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| the work two cardinal principles of traumatic surgery are emphasized 
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not at second hand, but from the personal experience of Dr. Moorhead 
after many years’ use of it. The 700 original illustrations were made under 


Dr. Moorhead’s personal and constant supervision. 
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This subject has attracted the special attention « 
recent writers in this country, notably 
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Ewing’ and Hinman of Johns Hopkins 
lebted to them for statistical and other interesting 
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testicle the glands of the vena cava are the first 
mvolved m the metastases, and when it is in the let 
testicle the glands of the aorta are first involved 


henant disease of an abnormally located testis 1s in 
¢ abdomen, and that there is one abdominal sarcoma 


fifteen sarcomas in the scrotum. 


()bserva- 


ons of others vary but little im this respect. 
l-wing states that most testicular neoplasms originate 


the sex cells and are primarily teratomas, and others 


leclare that all malignant tumors of the testis are 
eratomas or derived from them. 

Che teratomas and mixed types of tumor grow more 
slowly and in these cases the lymph glands are not 


invol 


\ ed so early. 
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When the disease is in the right 


Bulkley states that. in the fortv-seven intra 
abdominal cases in which operation was performed, 
only three of the patients were known to be living after 
two vears 

Syphilis, tuberculosis and nonmalignant neoplasn 
of the abdominal testis are practically unknow 

Bulkley expresses the common opinion that sperm 
togenesis is | cking in the abdominal testis, but 1] 
statement admits of som qualification lle also 

into 
t 
] 
He had never had anv venereal diseas« When 17 
are, he had consulted a p regal 
scended testicle on e Tig ‘ . 
done, and the man had no discomtort or in 
April, 1913, when moderate discomfort in the lower 
with dull pain and stomach indigestion caused him to s¢ 
medical aid. He consulted me in November, 191 
large abdominal tumor extending above the umbilicus 
filling the lower abdomen was readil bserved. It s ’ 
to have a fixed point in the pelvis and admitted of but sh 


micturition was beleve 
The 


Oliver 


motion laterally. 
be due to pressure on the bladder 
and examination Dr. 
no pathologic condition of the bladder 

The insidious and finally rapid growth connected with, a 
I felt, the intra-abdominal testicle 
sarcoma of the retained testicle. 
but an exploration was on and, Dec. 6, 1913, at 
St. Luke’s Hospital, assisted by Dr. Lyons, I opened the 
abdomen by a liberal incision in the middle A larg: 
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impelled a diagnosis 
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decide d 
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vascular appearing, solid tumor, with few adhesions to omen- 
tum or intestines, was apparent. The cornu of the right 
fundus of the tumor revealed a nodule the size of a hickory 
nut. The bladder was manifestly pressed downward or 
partially involved in the growth and could neither be seen 
nor felt. The hand in the abdomen posterior to the tumor 
discovered what seemed to be half a dozen nodules or 
enlarged glands connected with the growth at the base of 
the bladder. An aspirating needle was inserted into the 
middle of the tumor, and no fluid was withdrawn. With 
pressure around the puncture, a little grayish, brainlike 
substance escaped. Its sarcomatous nature seemed most 
probable. 
Phe safe removal of the tumor being deemed most improh 
ble, the abdomen was closed. The patient recovere:! 
mptly. On the third day, | commenced the use of the 
las and Bacillus prodigiosus toxin (Coley). I> was 
letermined to push it to the limit and to give it a fair and 
impartial trial. My assistant in the case (an accomplished 


A—GRANT 


Jour. A. M. A 
Sept. 23, 


sistently, because the growth was steadily diminishing in 
size, and | hoped it would reach a point where it could be 
successfully removed. 

In April, 1914, for three weeks, the injections were dis- 
continued that | might observe the effect. I examined the 
patient at the beginning and at the end of this period and 
could not fail to observe, as did the patient and his wife, 
an increase in the size of the growth. The toxin was 
resumed and the tumor soon decreased in size. In August, 
1914, the toxin was again discontinued with the intentioy 
of an early operation, the tumor being much smaller. In te; 
days the tumor was perceptibly larger. The patient came 
Denver and I verified the fact. The use of the toxin was 
immediately resumed with prompt arrest in the increas« 
the growth 

Sept. 24, 1914, the patient called me over the telephone 
stated that one leg was swelling. October 30. he came 
Denver. Both legs were finally involved from the groins 


1 


the feet. The swelling was not due to phlebitis, but to late: 


r inary surgeon) gave the patient a ninety days’ pressure of the tumor, or inflammatory tissue, on the 
se of life essels. The patient was put to bed and his legs 
Phe toxin, prepared by Dr. Martha Tracy of Philadelphia andaged. I now injected the toxin myself directh 
( ' - ministered three times a week he tumor to the depth of 2 inches, feeling satisfied 
( neneims h lf a minim, was increase adhesions to the anterior abdominal wall rendered 
lar i f 1 102 103.5 degrees of te the reaction was much more severe and profound, 
, \ e end e month, thi nd it necessary to reduce the dose to 50 per cent 
ere le change it e growth, but certain usually given him. This was an interesting fact, sh 
apid and more exte 
ution of tox 
? eS} svstem when i t 
iang 
tinue tw \ 
nw 
time the i 
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( bie circumscribed on palpation. The 
S Wi n he emed 1 | Ve the Same ctfect it also vastly Dr 
Css sions to thr he mimatory adhesions ¢ 
pre cx iVa- \ > 
] a0), 1°15. w the assist rice of Dr ACS 
us Hospital, removed the growth completely and 
s of The tumor and immediate surroundings some 
nis wa pects trom those bserved at the explorat 
40" ( soon as Dec. 6, 1913. The neoplasm was now quite u g 
ellig gave ular in outline. The projecting nodular appe at the 
hy I had u had disappe: red, The adhesions 
e which 1 peritoneum The tumor was. a 
} d « | little highs ck capsule of fibrous and connective tissu sions 
\ ] eg decline at a he colon and omentum were extensive, but were 
| S given a dose of quinin and liquid to the small intestine. The inferior half ns- 
ll the latter part of the night, and by erse colon was buried by adhesions in the fi of the 
eu st and work umor. Its safe dissection without damage to t ntegrity 
susceptible to the influence of the f the intestine was the most difficult part of the operation 
durit the eleven months, when more than 100 The bladder, though adherent, was not involved in the 


jection, the maximum dose was 18 


reoma, much larger 


reports cases OT Sa 


heen administered with impunity in a short period 
e. In this case it was continued faithfully and per- 


erowth. With the hand beneath the outer capsule, I 
shelled out the tumor, leaving the iliac vessels, on the right 
side especially, freely exposed. No lumbar glands were 


enlarged nor were any discovered about the base of the 
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bladder. 


quite 


The large cavity left at the base and sides bled 
freely and it was necessary to pack it with gauze for 
forty-eight hours. It was then removed and a_ doubl 
rubber drain inserted. Necessarily such a wound would 


heal slowly, and, fortunately, adhesive ileus did not 
} 


occur 
uring the process 

Phe tumor was submitted to Dr. R. C. Whitman, patholo- 
University of Colorado, School of Medicine, who 
ollowing report: “I regret to report that the 


round-celled 


st « { the 
tumor 


is a typical large Sarcoma 


< also sometimes called carcinoma, me sothelioma, and 
enant teratoma. This particular one 1s some vhat inter 
in view OT the tact that certain portions f it prese 
eal sarcoma structure, while others have some app 
e of the usual carcinoma.” This shows a m xed typ 
tient recovered promptly and resumed his post 
ne in tive weeks \ fistulous opening, extending t 
1 depth of the wound, remained f 1 year This w 
th an annoving sequel and for a short) tim 


some apprehension, From. th 
| mtinued until June 24 \t this 
from local infection of the 


was Cc 


suffering 


q tient was 


SARCOMA—GRANT 


917 


Prevention is worthy of consideration, This can 
only mean the transplantation of the organ to its nor- 
mal position in early life, or its removal in early adult 
life. Bulkley expresses the opinion that if only one 
testicle is undescended and the other is in normal posi- 
tion, the former should be removed; but if both are 
undescended the operation is not advisable, probably 
for certam assumed se xual or biologi considerations 
lo assume that an abnormally placed organ is rela 
tive ly more prone to degen ration or mahgnant erowth 
surgical superstition, h 

biologic laws 


is1n), nor a part, cle velops as 


not, m 
rdance ith und 
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Ne ithe 
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naturally m 
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thy environment 
Decay or degeneration under 


conditions ts 
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natural response to the exacting demands of natural 


wed is exceptional 
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Denver, I injected bismuth paste to com- Huence on the growt progre ott 
ling. When the patient we he copp mor ve been instrumental in promoting 
his wife how 1 uN ed of the nodular condition, observed 
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ent’s general health De > 4 
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1 
reatment of this condition is by radical operation, 
lhe disease 1s quite insidious in its early Stage, and 
stage. Hinman places the operative cures at from 15 seventh were of the 
to 20 per cent. This is better than formerly recorded. 1914 I reported 64 cases cance t stis 
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not less than twelve occurred in the undescended testis, and 
abdominal ectopia. Since | have 
six other cases none ot which were of the abdom 
With regard to the treatment of this condition, 
with Bulkley, who advocates the removal of 


of these five were of the 
observed 
nal variety. 
I do not 
abdominal ectopic testis unless double. In 


aeree 
ever\ Cases in 
which the testis does not descend before the age of puberty, 
it is possible in nearly every instance to bring the testicle 
Bevan’s operation. In 
testis brought down, | 
it rather than to place it in the peritoneal 
antetedent trauma 
third of all 
to consider the operation of bringing the 
malignant 


into the scrotum by rare cases 


n which the cannot be believe it 


wiser to remove 


cavity. Inasmuch as has been observed 


in about one the cases of sarcoma of the testis 


ne would have 


esticle d causing 


| observed there was good 


wn, as ai possible factor in 


degeneratiot In one case which 


reason to believe that the trauma, incident to the operation 


bringing the testicle down into the scrotum, was the imme- 
sarcoma which 


other hand, in 


causation of a 
the 


liate exciting factor in. the 


devel ped shortly after the Cpe ration. 


addition to nearly 
hospitals, 


The 


281 operations for undescended testis in 


100) cases which were rated on im other 


prognosis 


sarcoma developed after operation 
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PROBLEM OF UNILAT- 
HEMATURIA 


SURGICAL 
SYMPTOMLESS 


ITS CAUSE AND SURGICAL RELIEF * 
R. L. PAYNE, JR. M.D. 
Fellow of the American College of Surgeons 


NORFOLK, VA. 


AND 
WILLIAM B. MacNIDER, M.D. 
Professer f Pharmacology, University of North Carolina, Scliool 
Medicine 
CHAPEL HILL, N. 


Nearly every surgeon is occasionally confronted with 
a case of symptomless, unilateral bleeding from the 
kidney, and in most instances he must face the difficul: 
problem of solving the pathologic problem if possible 
and then directing his treatment accordingly. 

The first purpose of this paper ts to exclude thos 
specific causes of unilateral hematuria, namely, stone, 
growths and hydronephrosis, 
secondly to 
that type which has in t! 
past been classified tnd 
the misnomer of “ess 
tial.” In order that this 
term “essential” shal! 
aptly applied we 
have a case of 4 
bleeding in which the 
neys show absolute! 
infectious agent, 
ganic changes and 1 
evidence ot 
tional imsufficien: 
do not recognize t! 
negative conditi 
exist with al 
and believe that 
unilater 


Meeding there om 


tuberculosis, new 


discuss on] 


Pratt 


case ot 


nite changes in t 
which act as 
causative foctor 

The etiology 


calle d essenti i] 


I, h up wssible through the Bas 
Second, | would advise, 


Caled, 
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with the patient's ordi 
rence to the 
will 
t then to 
There are but 


post- 
remove 


+] natient ocr} 
Lie se paticnts ougi 


have 
character 
of of anv value whatever. One is 
Oy made by Dr. Martha Tracy of 
oa Philadelphia and the other is the Roentgen ray. I 
ought to be continued for a long time, for 
because we 


ka 


believe 
a many months, if not for two or three years, 
know when the patient has reached the period of com- 
five or more. I there 
your earnest consid 


three 
feature always to 


te cure It may he Vears, 


commend that 


has been lis t 
length in 
articles appear Ing 
AY last tive years, but it is the purpose of 1 per 
to consider only our findings in the human a TI 


man 


mental cases we have personally studied 

In considering the many theories and « 5 80 
far advaneed as to the cause of this condit one 1s 
forced to conclude trom the evidence in that 
there is only one of material value, and thi- phri- 
tis. There is little room to doubt that the | it the 
pathologic evidence is in favor of some form : ronic 
inflammatory change in the kidney acting as eXxcit- 
ing factor in symptomless, painless and my 
continuous unilateral hematuria. 

The great drawback to this evidence being 
as conclusive is the wide variance in the 
observations so far recorded, and the chiet obstacle 
seems to lie in our interpretation of what is nephritis. 
Recent experimental work would not exclude a com- 
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ots ae of sarcoma of the testis in 
eneral is very bad while that 
sarcoma of the undescend- ay 
ew of the generally admit @ > 
sease of the testis, there has 
ning is as vound has 
th tl mixed toxins of erysipelas 
Ta 4 f p 1 us, the same to I carried out for a 
1 tire lea six nths ina m some Cases a 
treatment could easily be carried ut bv the 
ly physician without interfering 
eration 
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bined vascular and epitheltal nephropathy, but changes 
in the kidney resulting in hemorrhage as the one symp- 
tom must necessarily be confined principally to the 
vascular elements. In order to prove that certain 
chronic inflammatory changes in the kidney are the 
cause of this bleeding, we must first demonstrate a 


lirect relationship of these changes to the renal ves 
els, and then show these vessels to be the actual SOUT 

the bleeding 

lhere has been but one Ivpe ot lesion so far re ported 
which would seem to us to be the probable cause of 
bleeding in this condition, and that is the renal varix 
reported by Fenwick.’ Cabot.? Braasch” Newman.' 
Pilcher Baum, Payne? and Ballenger.* 

ur studies are confined to eleven human and six 
ases of experimental hematuria which we have su 
ceeded in producing the In the first eight 
human cases our findings seemed to coincide with those 
of other investigators, 


on dog 
namely, nephritis, interstitial 
nephritis and glom« rulonephritis. It is to be recorded, 
however, that nephrotomy was done in these cases and 
months ago we did our first nephrectomy for this con 
lition, and in this case we were able to demonstrat 
for the first time the actual source of the bleeding to 
he from dilated veins in the pyramids and on the free 
urface of the papillae. Since this first case we have 
had two more human cases which showed the same 


sections of the COTICX only were studied. 


pathologic changes, namely, few if any changes in the 
cortex, a marked overgrowth of chronic inflammatory 
tissue in the medulla and pyramids which surrounded 
the this zone, and these 
dilated and resembled varicosities. 
experimental 1 


vessels of vessels turn 


In those cases of 
ephropathy in the dog in which we have 
1. Fenwick: Brit. Med. Jour., June 17, 1905 

Cabot: Am. Jour. Med. Sc., January, 1909 


Braasch, W. F.: Clinical Observations on Ess ntial Her 
Journar A. M. A., Sept. 20, 1913, p. 93¢ 
4. Newman: Brit. Jour. Surg., No. 1, 1913 


5. Pilcher: Ann. Surg., 1909, p. 65. 


6. Baum: Miinchen. med Wehnschr., 1913, No. § 
7. Payne: Tr. Southern Surg. and Giynec. Assn., 1915. 
8. Ballenger: Jour. Rec. Med., Atlant a, 1915 a 
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succeeded in securing a condition of hemort hage analo 
gous to the clinical type under stud 
in the kidney have obtained 


In our experimental study of hematuria we have 
learned to recognize two distinct types resulting from 


, the same changes 


infection: first, the early form of bleeding from acute 
inflammation with diapedesis, and second, a cessation 
of this hemorrhage with return of more or less con 
stant bleeding when chronic inflammatory chane 
occurred mn certain definite areas of the kidne In 
chronic progressive infectious process, r of 
later there results a damage to the tubuk 
effect of this fibrosis 
circulation in the kidney depends on its rela 
tionship to the renal vessels. 


secondary 
amd a replacement fibrosis. 
on the 
Certainly in two human 
cases Of syvmptomless unilateral hematuria which 
have studied, this overgrowth of connective tissue in 
the papillae and at the corticomedullary junction had 
resulted m such impediment to the return venous flow 
from within the kulney that varicosities had been pro 
duced, both watl in the substance of the 
on the f 


medulla and 
Iree surtace of the papillae, and actual hemor 
rhage from these vessels was demonstrated 


VW vant to draw from these studies any d 


t 
do 


matic conclusions: but we can say detinitely fre 
our observations in the human and experimental kid 
nevs exammed by us that the hemorrhage is du 
chronic inflammatory changes in the medull 


sift 
iting 


pvrannds res 


g im an obstruction to the ve 
return and st sequent emorrhace 
wctual rupture of the capillaries. Of special 
tance in this connection, our studies show the for 

mn WwW nders the return venous flo 
els he medu 


venulae rectae, which pass up to the corticomedullary 
junction to unite with other veins before finalh lea 
ing the kidney. 

In this connection we wish to record three cas ., 
one human and two experimental in the dog, that w 
have observ ed to have microscopic stone formations in 


| 
“Are f recent infecti n pilla, x 188 _Ex ulate 
Fig. 3.—Overgrowth of connective tissue in m 
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the pyramids surrounded by an overgrowth of chronic 
inflammatory tissue which obstructed the return flow 
in the straight veins with coincident hemorrhage. 
possible explanation of the relationship between this 
type of calculus formation and the hemorrhage is 
that the stones resulted from a chronic focal infec- 


pay 
the ye Issue 
Osilion to sav that al 
tomless hematuria are due t 
deseribed, but report our observatiol 
On the ullsolved pathologic problem 
reat argument brought forth by mai 
( is being the cause of this cor 
rativel large number of chron 
not Need. In reply to this 
t in the ordn 
( the ( 1 
1 
\\ The ives het 
1! medull pyramids 
I 
) ( (}) ‘ 
( 
()1 ( O 
) 
och nye 
cy 0) OVW Ww! those 
] 
sho CWE? 
| 
ould show nothing convin 
J 
| eiehty-odd histologic reports 
] 
dall d Spitzer that 
Ss is the true cause ot Ws CON 
dies wit our (11 igs onl 
0 locate the exciting factor as 
ie kidney proper, It Is a tact 


causes, such as movable kidney, 


from tumors, and cardiac and hepati 
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lesions, will cause hematuria, but these are specific 
causes which do not obtain in the type of case under 
study. Again, congestion from extrinsic causes will 
usually produce a mild hematuria, while most of those 
so-called essential cases bleed profusely at times. 
TREATMENT 

Nephropexry.— This has been advocated, but one can 
readily see how futile this would be in the type of 
case in which definite focal lesions in the kidney are 
producing the hemorrhage. It should be applied onl) 
in those cases in which marked mobility can be shown 
to interfere with the blood supply of the kidney. 

Decapsulation—This is a procedure which has been 
reported as curative in seventeen cases found in lit 
erature; but the rationale of the operation is not sucl 
as would commend it for routine use. A collateral 
circulation would be the most reasonable explanatio: 
for a cure after decapsulation, but according to th: 
conclusive experiments of Katzenstein,’' stripping o 
the capsule absolutely prevents rather than favors th: 
formation of a new circulation. The question of 
new growth or a small tuberculous focus is always 
serious possibility:in these cases, and decapsulati 
vithout nephrotomy does not provide for inspecti 
of the kidney substance or pelvis. We had one su 
case seven vears ago, diagnosed essential hematur 
which showed a small focus of tuberculosis in 
lower pole when nephrotomy was done. Sin 


reports have come from Israel, Rovsing and _ ot! 
ind it is just these serious possibilities in this uns 
pathologic problem which should preclude rat 
lation alone as a sate surgical pr wedure. On the 
hand, there are several cases reported in whicl 


x" 

ry pay 116. H 

er 

ed 

sulation failed to cure and nephrectomy was later 


1 
done 


Vephrotomy.—The one procedure which has yielded 
the best results is nephrotomy with bisection from pole 


11. Katzenstein: Ztschr. f. exper. Path. u. Therap., 1911, ix. 
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to pole and down to the pelvis ; but we find nine cases 
reported in which this method failed to cure. We 
have had eight cases treated by nephrotomy with 
suture in which cure followed in every instance. 
Some of the failures accredited to this procedure may 
pe due to the insufficient method of performing the 


Wate 


under the epithelium covering 


Ve know of two such instances in which 

explored the kidney ane pelvis through 

ening just large enough to introduce one tinge 


of these cases the condition is esset 


Is process, and this may explan 


Fecti 
ephrotomy in some instances has failed to produce 
ure Sines tomv does not remove the inte 

expect a temporary cure in a small per- 
entage of es, for it ts possible that the same 
e of pathologic events as described above mia 
recur, wl Hd result in return of the hemor 
hage and tinally de | nephrectomy for an ultimate 
re Phere Iso numerous cases of nephrotomy 
reported in which nephrectomy was done within the 
rty-clg hours because of severe post 
operative hemorrhage Since we have had no sul 
xperience, we believe this complication is probably 
due to the technical ult of improper coaptation 
with mattress sutures he method of complete bise: 


thre thrombosis or the estah 

l circulation within the kidnev, 

which relieves the dister tion of the varicosities. 
Veph ectom his IS 


radical to commend 


tion probably cures 
lishment of a collatera 
rtam methed of cure, but 
itself as a routine procedure, 
We have removed the kidney in two cases in which the 
exigency of the occasion demanded it. One showed 
such and numerous varicosities, a condition 
unlike anything observed by us before, that nephre 

tomy was deemed wise. 


large 


In the other case both main 
renal veins were accidentally lacerated, and we were 
afraid to leave the kidney in situ. This fear was 
emphasized by the belief from our human and experi- 
mental cases that the clinical condition is primarily one 
of focal venous stasis within the kidney. In cases in 
which the bleeding has produced a critical condition of 
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the patient, and in those cases in which nephrotomy 
has failed to relieve, nephrectomy is clearly indicated, 
provided the other kidney is present and its functional 
capacity good. 

Nonoperative Treatment—This consists of styptic 
injections into the kidney pelvis and the hypodermi 
administration of vaccines, horse serum, human serum 
and whole blood into the circulation. The conserva- 
tive treatment of these however, demand 
serious consideration, for one can never know, until 
a case is proved cured, but what a new growth, a tuber 
culous focus or an undetected ston AN be the exctt 
ing cause of the one symptom hemorrhage In acute 


Cases, 


or subacute cases in which an infectious agent can Tn 
isolated, it is well to try vaccines. Given a case « 
mild unilateral renal hemorrhage ithout 
tive roentgenogram, a normal pvelogram and little ot 
no functional impairment, which can be kept under 
constant observation, we believe that it) should |x 
treated conservatively by epinephrin to the kidney pel 
Vis d serums hypodermically Where the bleed 
in le controlled by the use of epinephri or scrun, 
study the urine free d 
ir this pose can be recommended im ev 
\Witl S mi od there 1s alw s the danger of n 
ig ( ( mptom hemorrl 
mahgnant or tuberculous proc - 
lo prog In dealing wi 
atholos ese procedures 
he e kept 
alse When the ( 
5 s existed for 
sulting couples 
hie that surg 
thout del 


CONC] ~ 


In our study of three human and six ex} 
cases we have demonstrated detinite 
medulla as the exciting factor, and believe 
term “essential” as applied cannot be maintained 


le $101 


2 
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ln our cases the following sequence of events has Given, then, a case of one-sided bleeding from the kidney, 
apparently taken place in the pathology of the kidney. what shall we do about it? We must not overlook the very 
1. .\n infection which has been localized to foci in important point, that is, the possibility of an early tubercu- 
the medulla; no areas losis im every case of 
of infection have oc- bleeding kidney. | agre: 
curred above the corti- that decapsulation is to he 
condemned, but if it gives 
= comedullary junction. 
R The repair of the results reported it 
orn might not be harmful. | 
these infected areas by remember the incision oj 
the formation of dense the capsule to relieve pair 
masses of connective and in some cases it als 
tissue. relieves hemorrhage. 
3. This fibrosis has would suggest that, 
cases where nephroton 


produced an obstrue- ' 
as been done, an 
tion to the venous re- 
phrectomy decided not 
turn from the medulla 
aT | be done, instead of cl 
papillae through ing the kidney with sutur 
the venulae rectae. we might, as 1 have don 
Asa result of this in two instances, wrap 
obstruction, varicosities up in a bundle as we 
have developed which a package. Instead 
not only appear in the nee 
rough after being sl 
substance of the papl- = 
up, wrap the kidne 
and just under the 
gether bv catgut as 
‘TINO 
overing the would tie up 
aa, papillae, but finally Finally. if most of 
rupture onthe tree sur such a case as di 
: face of the papillae and by the author we 
scharge their blood undoubtedly institut 
hope that this servative treatm 
7 Ip ‘ the actual cause wa 
onstrated, except 
thie L1¢ caus 
extreme cases 1 
~ si) ed ( 
1 s het De. J. SHELTON 
1 beheve that Ricl nd, Va.: 1 
1 t! of essential | 
oat the has worried all « 
Prom do general surg 
ot V1 here Fig. l v i n the free s the papill course, — 
rel al lle T to 
stones, to tuber 
hypernephroma, but there 
vroup which would have been 
| impossible two ¢ xplan 
t sections show the pathology 4 
also how casily the lesi 
> overlooked. The sectiol tl 
! neu cortex showed perfectly norm 
3 ~ ne pap! The papillae give the pathogn 
3 percentage of U ture of the disease. It is cor 
inflammatory lesions in th 
vide we would expect them, part In 
Pin hematogenous Infection 
which occurs from toxic mat: 
blood. It is comparatively 
hicl ssavist us . 
lesions in the papillae, but 
\ time they do occur there, as |! Payne 
has demonstrated. The s« wing 
} +] It t] a dilated vein bleeding seen 
nephrop hes he irst 
clusive. This corresponds wit og 
necaided nephritis iust as well elsewhere, for instance, dilat tin 
later ul nepl ritis It may be taken veins in cirrhosis of the liver amma- 
that these agents could pro tion produces scar tissue which constricts 
: ( n in one kidney without ce the veins and causes them to te distal 
ther Concerning to the constriction, In regard to the treat- 
holog Ir. Payne is probably on semen: ment, I recall some excellent work done 
right track In m inv cases it midzone (corticomedullary junction); by Moore and Corbett regarding the type 
be possible to demonstrate any patho- it which the connective tissue causes of sutures to he used ror epn ; i 
change whatever. In other words, obstruction to the straight veins. rhey show that while the po aptings Saws 
he no organic evidence of controls hemorrhage it tends to — 
Meedine: but. if one can discover uniformly such changes as the kidney substance by necrosis, and they recommen 
described, it might be possible to solve the problem. | simple interrupted sutures lightly tied. 
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Dr. R. L. Payne, Jr.. Norfolk. Va.: There is no question 
that many of these cases are bilateral, and one kidney may 
bleed at one time and one at another. It is very probable 
that the focal infections we have observed in the kidney 
follow along the line described by Eisendrath, namely, some 
lymphatic infection. The pathology we see in these slides 
shows vessels with free blood, some with clotted blood, some 
with hyaline degeneration ; in some organization has occurred. 
These vessels originally dilated before occluding and organ- 
ization later began in the vessels that bled when finally rup- 
tured. That is probably the explanation of how some of 
these vessels bled and eventually wound up -with an ultimate 
cure by organization and that will, in addition, explain how 
decapsulation helps to cure them. When you decapsulate, 
the handling causes trauma which produces a condition favor- 
able to thrombosis, and that is probably how decapsulation 
cures. The condition is really self-limiting in the bulk of 


the cases. 


COMPARATIVE RESULTS IN ANTIRABIC 
TREATMENT 
WITH THE PASTEUR METHOD AND WITH DESICCATED 
VIRUS * 
D. L. HARRIS, M.D. 
Professor of Hygiene and Preventive Medicine, St. Louis University 
School of Medicine 


ST. LOUIS 


Pasteur’s method for antirabic treatment stands as 
such an imperishable landmark of experimental medi 
cine that one hesitates to point out even one or two 
minor defects. But the fact is that nearly all who 
now prepare the virus for treatment, including the 
Pasteur Institute, have made changes in the original 
method of preparation. In the original method 
Pasteur found that the serial passage of rabies 
virus from rabbit to rabbit by subdural inocula- 
tion resulted in a steady shortening of the incuba- 
tion period until it becomes stationary or fixed, with 
an incubation period of six days. The spinal cords 
of these rabbits gradually lose their infectivity if 
dried over potassium hydroxid. When the tempera- 
aure is kept at 23 C., the cords are not infective after 
the ninth day. 

Pasteur’s method of treatment began with the 
injection of 1 cm. of cord dried for fourteen days, 
followed, day by day, for eighteen to twenty-one days, 
with cord of increasing infectivity, the two-day cord 
being the most infective which he felt could be used 
without infecting the patient. The effect of these 
injections is that in the course of three weeks immune 
bodies appear in the blood; and those patients survive 
in whom the incubation period of the infection is 
longer than the time required for the establishment 
of an active immunity. This required time is fron, 
fifteen to twenty days after the completion of the 
treatment. The success of the treatment depends, 
therefore, on the fortunate circumstances that in man 
the incubation period of rabies is seldom less than 
three or four weeks and is usually about seven weeks. 
Pasteur regarded as complete failures only those 
patients who developed hydrophobia later than fifteen 
days after the completion of the treatment. 

The preparation of the cords according to Pas- 
teur’s scheme requires the daily inoculation of one 
or more rabbits and the removal of the cords. It is 
therefore expensive and demands facilities which are 


* Read before the Section on Practice of Medicine at the Sixty- 
Seventh Annual Session of the American Medical Association, Detrort 
Juue, 1916 
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to be found only in large, well-equipped laboratories 
Modifications of the method have had for their object 
the establishment of an immunity which would appear 
earlier and be greater than that afforded by the 
Pasteur treatment. This has been sought for by the 
injection of virus of greater infectivity; by other 
methods for altering the infectivity of the virus, as, 
for example, heat, chemicals, dilution, dialyzing; by 
the simultaneous injection of serum, or sensitized 
vaccine, 

Of the various modifications adopted, the earliest 
was proposed by Hlogyes.' ‘This method is based on 
the fact that Pasteur’s attenuation of cords by drying 
resulted only in a numerical destruction of the organ 
isms. Hogyes therefore devised a scheme of diluting 
fresh virus and injecting increasing quantities from 
day to day. The use of this scheme has been fol 
lowed by excellent results. Ferran advocated and 
used small quantities of emulsified fresh cord. Proe 
scher injects a relatively thick emulsion of fresh brain, 
and gives fewer injections. Calmette introduced the 
use of glycerol for preserving the cords. Fermi kills 
the organism by emulsifying the cord in 1 per cent 
phenol (carbolic acid) and injects this noninfective 
material. He claims his results are better than can 
he attained with the Pasteur method. Marie~ in the 
Pasteur Institute, gives a sensitized virus which has 
been acted on by antirabic serum. His results ar 
better than those obtained in the institute before the 
adoption of this modification. Excellent results have 
followed the use of virus dialyzed according to th« 
method proposed by Cummings. 

The modification of the Pasteur method which | 
wish to describe now is founded on Shackell’s* very 
original investigations on the effect of desiccation in 
vacuo at a low temperature. The earlier experiments 
are recorded in a joint article with Shackell.4 This 
method has for its object the preservation of fixed 
virus, in order that it may be prepared in quantity 
and be always available for treatment. By using 
both brain and cord, enough material is obtainable for 
thirty complete treatments with the virus from a 
single rabbit; and since the material can be stored 
until needed, there is no waste and no unnecessary 
work is required of the laboratory staff during periods 
when patients are lacking or very few. Furthermore, 
with this product, treatment may be administered in 
less than half the number of days required by the 
original method. 

The preparation of the material is as follows: Brain 
and cord, stripped of pia and blood Vess ls, are ore und 
in a mortar into a homogeneous, thick, paste-lik 
mass; carbon dioxid snow, collected from a tank into 
a sterile cloth, is added to the paste until freezing 
complete and until further grinding reduces the mass 
to a fine powder. This powder is transferred qui 
to a cold beaker and placed in a Schibler’s jar whi 
has been submerged in a mixture of salt and ic 
(—18 C.). In the upper part of the jar is a beaker 
of concentrated sulphuric acid \ vacuum of less 
than 2 mm. is produced and the powdered brain is kept 
at —I8 C. in the salt and ice until desiccation is 
complete. A single brain and cord will be completely 


dehydrated in from thirty-six to forty-eight hours. A 


more detailed description of the technic may be found 
1. Hogyes: Lyssa, in Nothnagle’s Spez. Path. u Therap., Vienna, 1897, 
2. Marie: L’etude experimentale de la rage, Paris, 1909, 

3. Cummings: Jour. Infect. Dis., 1914, xiv, No. 1. 

4. Shackell: Am. Jcur. Physiol., 1909, xxiv, 325 
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in the published papers relating to this method.’ If 
the brain and cord have been thoroughly ground, com- 
pletely frozen and absolutely dried at a temperature 
not above —1& C., the resulting powder will be almost 
as infective as the fresh untreated brain and cord 
When kept in vacuo at O C. there is no appreciable 
loss in infeetivity for several months. When kept in 
an ice box (8 to 10 C.) for 500 days this pow- 
der is five times as infective as an equal quantity by 
weight of Pasteur’s cord that has dried five days. 
Harvey and MeKendrick’ have shown that when 
cords are dried slowly over potassium hydroxid the 
loss of infectivity ts proportionate to the loss of 
water. They conclude that the small amount of water 
remaining in the cord after the ninth day is insuth 
cient to keep the rabies organisms alive. Vansteen- 
bergh? had already succeeded, some years betore our 
experiments, in preserving. the infectivity of rabies 
virus by drying this very rapidly in vacuo. In his 
experiments the material was spread out in a very 
thin layer and the vacuum produced very quickly at 
room. temperature. The dried powder retained its 
infectivity for some months if kept in the dark, free 
from moisture; but the amount of infectivity so pre- 
served was very small. Our explanation of the ap ee 
ently contradictory results of these two methods « 
dehydration is that in slow dehydration the ahead 
other soluble materials in the cells of the brain and 
ord become more and more concentrated until a 
point is reached at which this concentration becomes 
sufficiently toxic to kill the enclosed organisms of 
rabies by direct chemical action. In the brain and cord 
dried over pot issium hydroxid the loss of infectivity 
is proportional to the resultant concentration of the 
soluble substance. Vansteenbergh’s partial success in 
lesiccation in vacuo is due to the rapidity of the dehy 
lration and partial avoidance of too great concentr: 
tion. If the cord and brain are frozen and then desic 
ited, cell after cell 1s deprived of its ice, molecule 
nolecule, by volatilization, and, depending on th 


legree of freezing, there is therefore little or no p 


ble concentration of salts or other soluble product- 
So long as the dried brain is kept dry its infectivity 
lters very slowly; but if this powder, which is hydro 


opic, is exposed to air, water Is absorbed, deliques- 
ee occurs, chemical action begins, and all the infec 
ity is quickly lost. The amount of infectivity 


remaining after vacuum desiccation depends on the 


vhich the material is kept frozen during the 


eores to 

The preservation of infectivity afterward 

lepends on its absolute freedom trom motsture. 
Numerous tests ni ide with various lots of our de sic- 


ited virus showet d the loss of infectivity to be con- 
‘nt and uniform, and demonstrated the value of the 
ethod a means of preserving the virus. Expert 
n dogs and rabbits to 
ne its value in immunization, and these showed 
clusively that the material could be used with great 
antage in antirabic immunization of rabbits and 
Phe results have recently been confirmed by 


Poor. Jelnick and Gibeon in the New York City Health 


In a personal communica- 
ion, Dr. Poor has kindly furnishe pro- 


ocols of some of the work carried ¢ » determine 


Harris: Jour. Infect. Dis., 1912, x, 369; ibid., xi, 397; ibid 
13. xiii, 155; thid., Ann. de I'Inst. Pasteur, 1912, xxvi, 37 
®. Harris and Shackell: Jour. Infect. Dis., 1911, vii, 47 


> Harvey and McKendrick: Theory and Practice of Anti: 
nity, Calcutta, 1907 
8. Vansteenbergh: Compt. rend 


de Siol., 1903, lv, lU4o 
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the comparative value of various modifications of the 
Pasteur methods with that of the original: 


IE-XPERIMENT 1.—Pasteur’s cord and Harris’ desiccated virus 
were used. The animals in each series were treated ten days, 
The virus was sent from Dr. Harris’ laboratory; age of virus 
two years. The minimal infective dose was supposed to be 
0.1 mg. for the first day’s treatment and 0.01 mg. for that of 
succeeding days, but according to our tests they were much 
lower. The exact minimal infective dose was not determined 
by us. The animals treated with this virus received the 
following doses, which constitutes the ordinary scheme pro 
posed by Dr. Harris for treatment of human beings: 


Day Units 
1,000 
1.500 
6th ... ... 3.0U0 
7th . 3.000 


Unless otherwise stated this scheme was followed in al! 
subsequent experiments The rabbits in the Pasteur s 
received the full doses given to human patients on the 
ten days ot the regular course of Pasteur treatment. 

Forty-three days after the end of treatment the anim 
were infected intracerebrally with the following dilution: 
muixed virus: 

One to 8,000 Harris’ V 

Rabbit 1, discharged atier sev weeks. 

Pasteur Virus 

Rabbit 1, paralyzed in thirteen days. 

Rabbit 2, paralyzed in seven days 

Controls 

Rabbit 1, paralyzed in seven days, 

Rabbit 2. paralyzed in seven days. 

One to 4,000 Harris’ Virus 

Rabbit 1, remained well for thirty-two days, then 
snuffles and died. 

Rabbit 2, discharged after seven weeks 

Pasteur Virus 

hit 


Rabbit 1, paralyzed im seven days. 


Control 
Rabbit 1, paralyzed in seven days 
One to 1,000 


Rabbits ot a! seTrres showed heginning symptoms 


ExperRtMeNT 2.—Pasteur and Harris’ methods we used 
and all animals were treated eleven days. Harris’ virus was 
sent from Dr. Harris’ laboratory. The minimal infective 
lose for the first day - treatment was 0.1 meg.: that of virus for 
ucceeding days 's» mg. The animals were infected the day 
alter the last injection with the following dilutions of fixed 
Virus: 

1 to 12,000 

Control: Rabbit 1, paralyzed in ten days; Rabbit 2, para- 
lvzed in seven days 

Pasteur virus and Harris’ virus: Rabbit 1, discharged in 
forty days; Rabbi 2, discharged in forty days 

1 to 8,000 
Control: Rabbit 1, paralyzed in seven days; Rabbit 


to 


paralyzed in eight days. 

Pasteur virus: Rabbit 1, paralyzed in eight days; Rabbit 2, 
paralyzed in eight days. 

Harris’ virus: Rabbit 1, discharged in forty days; Rabbit 2, 
discharged in forty days. 

1 to 4,000 

Control: Rabbit 1, paralyzed in eight days. 

Pasteur virus: Rabbit 1, paralyzed in eight days. 

Harris’ virus: Rabbit 1, discharged in forty days. 
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EXPERIMENT 3.—Harris’ series, treated ten days; Pasteur 
series treated twenty-one days, starting eleven days ahead of 
the Harris series. 

Harris’ virus: Virus used for the first day’s treatment 
made by Eli Lilly & Co.; minimal infective dose 0.1 mg. 
That for the succeeding days, made by us; minimal infective 
dose 1409 mg.; virus one month old. On the day after the 
Jast injection all animals infected with the following dilutions 
of fixed virus: 

1 to 8,000 

Control: Rabbit 1, paralyzed in seven days; Rabbit 2, para- 
Ivzed in seven days. 

’ Harris’ virus: Rabbit 1, discharged after thirty-eight days; 
Rabbit 2, paralyzed in seventeen days. 

Pasteur virus: Rabbit 1, discharged 

days; Rabbit 2, paralyzed in ten days. 


1 to 4,000 
Control: Rabbit 1, paralyzed in seven days; Rabbit 2, 
paralyzed in seven days. 
Harris’ virus: Rabbit 1, discharged in thirty-eight days; 
Rabbit 2, paralyzed in seven days. 
Pasteur virus: Rabbit 1, paralyzed after six days; Rab- 
bit 2, paralyzed in seven days. 


after thirty-cight 


The conclusions reached by Poor, Jelnick and Gib- 
son is that the desiccated virus produces immunity 
more quickly than the Pasteur cords. 

| have used this material during the past four years 
in the treatment of patients, and have been able to 
collect data on 1,159 patients treated with it. Of these 
cases, 359 were treated by me, 222 in the State Board 
of Health laboratory of Indiana by Dr. William 
Shimer, and 618 in the Charity Hospital, New 
Orleans, by Dr. M. Couret. Of this number, one 
died during the treatment, and one fourteen days 
after the first injection. With these two exceptions, 
there were no deaths and no cases of paralysis. If 
we follow the example of Pasteur and exclude these 
two cases the mortality is zero. But excluding one 
death in which svmptoms developed on the tenth day 
during the treatment, and including the other, in which 
treatment had been completed, but in which symptoms 
developed on the fourteenth day after the first injec- 
tion, there is a mortality of less than 0.1 per cent., 
a result that compares favorably with any of the other 
modifications. 

Table 1 includes 319 patients treated by me in St. 


Louis and 618 by Dr. M. Couret in New Orleans. 


TABLE 1.—DATA OF NINE HUNDRED AND THIRTY-SEVEN 
PATIENTS TREATED FOR RABIES 
Hand Body and 
Head und Lower Contac Total 
Forearm Extremity 
Rabid... oUF 124 471 
Probably rabid 25 
Unkfhown 7 1 7 1 


Probably not rabid 


Total 


Table 2 includes 222 patients treated by Dr. William 
Shimer, director of the Indiana State Board of Health 
laboratory, with virus furnished by Eli Lilly & Co. 

The amount of desiccated virus and the number of 
injections used in the experimental work and in the 
cases treated were decided on after a study of the 
scheme of Hogyes. In this scheme Hégyes injected 
54.575 mg. of cord in fourteen days in light cases, 
and 94.47 mg. in twenty days in bites on the face and 
head. Most writers agree that immunity is produced 
by the more or less altered rabies organism, and thai 
the degree of immunity is proportional to the number 
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of infective specific organisms injected. The infec- 
tivity of the cord is such that '4, mg. is the least 
amount that will constantly infect rabbits.’ Expressed 
in terms of infectivity, Hoégyes injected in mild cases 
2,183 times the minimal infective dose ; in severe cases, 
3,898. Harvey and McKendrick calculate that in the 
Pasteur light scheme this number of times the mini- 
mal infective dose is 2,160. 

TABLE SHIMER 


Patients 


DATA OF PATIENTS TREATED BY DR 
S« 


Handling 1 dying of hy 


OF LXAMINATION 


TREATMENT 


Phe minimal ective dos¢ of desiceated brain and 


cord 1s mg.. and one can easily 
times 


the total infective 
Pasteur’s scheme with a much smaller 


micct 
doses usually contained 1 
proportion ot 


S500 mini 


seventh. In severe cases 
fourth injection may be 3,000.) The usu: 
treated in six or seven days; severely bitten patients 
Mildly in 


are treated ten to fifteen days ured persons 


received from 7,000 to 10,000 units. Dangerously bit 
ten patients have received 30,000 to 70,000 units, 01 
twenty times more than that given by Pasteur. In the 
treatment of a dangerously bitten patient the foll 
ing record will serve as an exampk 

J. M., man, aged 24 years, bitten July 8, 1915, on the 
septum of the nose by his own dog. The wound bled freel 
but was not cauterized. The dog developed rabies tw 
later, and died five days later. Negri bodies were present 
Treatment was begun six days after the injury. Injections 


were made as shown in Table 6. 


_Of the 1,159 persons treated with this material, two 
died of hydrophobia. Couret’ states the single failure 


9. Couret: Personal communication to the author. 


4 
3a 
Fen ale patients ; 
Children, bot} t nad fe 123 P 
Total ite, 
W here te I cu ‘ Patients 
Hand 
Feet 
Legs 
Arn 
Body 
Cut by knife ae 
- 
2: 
Exposure Ne Patients 
Ritten vs Ww got 
tter by pr } t i ] 
Bitten or exposed to inte n fr “ ES 
whose brains were found to contain Negri | 
vs 
Fourtee 19, . 
TABLE 5.—NATURE OF THE WOUNDS AND EXPOSURI ae Baer 
Hat ne nts l 4 
foreign ner rial. I prefer to give nal 
oreign nerve material. preter to give 
intective doses, or units, at the first imjection ; 1,000 
uw ts at the second : 500) each at the fiith sixth 
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in the Charity Hospital cases was that of a 2-year-old 
negro child who received a slight wound over the right 
eye Oct. 6, 1915. Eight days later the mother applied 
for treatment, and the treatment was begun on that 
day. On the eleventh day of a fifteen-day treatment, 
the child developed symptoms of hydrophobia, and 


TREATMENT 


TABLE 6 ILLUSTRATIVE ANTIRABIC 

Date Amt., Me. No. Units 
7/14 50 500 
7/15, a. 1 15 1,000 
7/15, p 5 2,000 
16, a 10 2,000 
7/16, p 15 3,000 
7/17 15 3,000 
1 3,000 
7/18 e 4,000 
7/19 13 3,000 
19, | 15 3,000 
7 l 3,000 
3,000 
l 4,000 
3,000 
4,000 
7/24 4,000 
7 ) 4,000 
5,000 
) 4,000 

) 4. 
) 4, 
I 1 6,500 
the treatment was discontinued. The child died two 


uterized at the time 
the patient came 


days later. The wound was not c 
the injury was inflicted, and when 
for ‘nt, the wound was completely healed. 


for treatment 

The other death occurred in my own series. The 

story 1n : ise is as follows 

oe ved 52, farmer, was bitten July 1, 1913, by his 

dog is killed and in whose brain Negri bodies 
abundant The patient was thrown to the ground by 
the dog, wht hen grabbed the hand in his mouth with 
resulti lacerations and deep penetrating 
5 Tr s begun t favs later, the injec- 
being as in Table 7 
\} [ENT IN THE CASE OF L. P 
Me \ 
6 1, 
fi 
1.50 
7 00 
00 
"500 
10 1 0 
0 
24, 

The twelve i tions were given within a period of 
even d e urgent request of the patient, who 
esired t eturn home at harvest time. After hts 

irn he rked the sun during exceedingly hot 

ther and became very much exhausted. On July 

1. twenty davs after he was bitten and fifteen days 

ifter the first jection, symptoms of hydrophobia 

ippeares fe died of convulsions on the twenty- 

If the value of this material in antirabic treatment 


in be judged by this record of 1,159 cases treated 
ith but these two failures, in both of whom the dis- 


ease developed before the possibility of antibody for- 


nation, the results obtainable will compare favorably 
vith those obtained by other modifications of the 


riginal method. 


Jour. A. M. A. 
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Assuming from these data that the material has an 
efficient immunizing power, we can see that it pos- 
sesses another, though minor, advantage over the Pas- 
teur method. The average time required for the com- 
plete administration of the treatment is less than one- 
half the time required by the Pasteur method. The 
936 patients treated by Couret and by me aver- 
aged less than ten days per patient, a saving 
of more than 9,000 days of treatment over what 
would have been required had we followed the 
Pasteur scheme. This is a matter of great impor- 
tance to those who are obliged to travel from home to 
the city for treatment. As a concrete instance, the 
State Board of Health of Indiana has a fund for car 
ing for indigent patients while they are receiving anti- 
rabic treatment. In one year the amount spent b 
the state for board was $900 less than it would hay 
been had these patients received the usual Pasteur 
scheme 

704 Metropolitan Building. 

ABSTRACT OF DISCUSSION 
James Mertzer, New York: | 
to ask Dr. Harris whether the dried virus could be pul 
ized and whether it could then stand the sterilization by 
heat without the effective part of the virus being destro 
That the tissue, when dried, is more effective, reminds me of 
the statement of Dr. Novy that the addition of water to 
some substance reduces its anaphylactic effects, 

De. W. W. Tompkins, Charleston, W. Va.: I w 
report a case in which there was a short period of incul 
ne year ago last August a patient was bitten on the hand 
‘ The wound was sucked and over the wound was 
The following Saturday the patient 


Dr would 


One 
by a dog 
placed ordinary tobacco. 


developed rabies with violent strangulation and choking 
could not swallow fluids. On Saturday, one week | 7 
was called to travel a distance of seven miles, and found the 


patient with distressed and drawn features. He was rational, 
but afraid. I asked him to drive to town, and he s he 
would. The symptoms had already developed. At 2 or 
o'clock that night he got out of the hospital and wi } 
At 5 o'clock he had a severe convulsion ar 
In this case I was impressed by the fact that in cro g the 


home 


creek he had no difficulty about his larynx, but only when 
fluids were present. Three boys had been bitten by ime 
dog: the dog was killed and the head and spinal colu sent 
to a pathologist, who said it was a case of genuit abies. 
He advised that no time be lost, but that the cases | ited 
at once. One case was treated with serum, anotlier by a 
mad stone,” the third by application of nitric the 
wound. The question arises, was it a case of rabies or a mis- 
taken diagnosis? A variety of treatments were tried and with 
equal good results. 

Dre. Ropert Atway Peers, Colfax, Calif.: We have had 
considerable experience with rabies during the past few years 


from the 
1 hundred 


here rabies was epidemic and spread 
Seve 


in California 
southern to the northern part of the state. 


cases were treated at the State Laboratory at Berkeley. The 
leneth of time necessary to immunize a patient is extremely 
important, and any method which shortens the time of immun- 


ization is an advance. Not infrequently a person is bitten by 
a dog while an epidemic of rabies is prevalent in the com- 
munity. It is not advisable to kill the dog at once because 
of the danger of killing the animal before the disease is 
advanced sutticiently to make a laboratory diagnosis possible. 
The dog should be kept chained and if he has rabies he will 
dic within a few days. If the dog is kept several days before 
a diagnosis of rabies is made, there are then required twenty- 
me days treatment by the Pasteur method, and later fifteen 
d \r immunization to become complete—more than forty 
days altogether, which is very near the danger line. For this 

the method the doctor described, by shortening the 
of immunization, is a great help. 
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UREMIA 
A DIFFERENTIATION OF TYPES * 
NELLIS B. FOSTER, M.D. 


NEW YORK 


When Bright noted an increase of urea in the blood 
and fluids of patients with severe nephritis and gave 
the name uremia to a group of symptoms likely to 
develop with these cases, he believed urea to be a 
highly toxic substance. The name uremia remains to 
us, although the term embraces now considerably more 
than urea intoxication. Under it are grouped several 
syndromes referable chiefly to the nervous system and 
with which no constant lesions are noted at necropsy 
outside the kidneys. Bright’s observation that urea is 
increased in amount in the body fluids with certain 
renal defects established a principle which has been 
remarkably stimulating to later studies. This idea 
initiated that conception of uremia commonly called 
the retention theory, by which one means that some 
or all of the nitrogenous bodies normally excreted 
through the kidneys are, when these organs become 
diseased, retained in thegbody and give rise to symp- 
ioms. The corollary to this proposition, that the urine 
is specifically toxic, was debated and abandoned in 
the last century without elucidating any undisputed 
scientific facts. 

So then we are still confronted by the question: Is 
the syndrome uremia due to a retention in the body 
of normal urinary substances, or is it induced by a 
wholly abnormal type of metaLolism, resulting in new 
toxins? I am not intending to labor this question 
unduly, but I wish to bring to your attention some 
well-known facts which show just what may be 
expected from the retention of urinary bodies and 
then to apply these facts to uremia. 

The state of complete anuria, that is, absolute reten- 
tion, bears directly on this point. Whether induced by 
impacted renal calculus or by the removal of the only 
kidney or by such poisons as mercuric chlorid, the 
symptoms resultant are in all cases almost identical. 
IT have had an opportunity to study three persons in 
whom the only functioning kidney was removed sur- 
gically because of some diseased condition ; the remain- 
ing kidney in these cases was infantile, atrophic and of 
no use. These cases all presented a condition of 
anuria, hence of complete retention in the body of all 
substances normally excreted through the kidney. It 
is well known that with such cases there are few or 
none of those symptoms which demark our conception 
of spontaneous uremia. Convulsive seizures. for 
example, are not observed. Nervous phenomena are 
conspicuously wanting, gastro-intestinal disturbances 
absent or appear only as moribund manifestations. 
‘Me last case I saw was without significant symptoms 
for eight days and then an increasing sopor developed 
and death ensued within a few hours. This is the 
common experience and Ascoli was positive that the 
picture is quite different from that associated with 
renal disease and he called this syndrome vrinary 
poisoning. The same symptoms are found with anuria 
due to mercuric chlorid poisoning, of which we see 
so many cases in New York; and I have induced an 
analogous state in dogs by nephrectomy, by ligation 
of both ureters, and by ligation of the renal arteries. 
The essential positive symptoms, either with man or 


* * Read before the Section on Practice of Medicine at the Sixty- 
Session of the American Medical Association, Detroit, 
une, 
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in experimental animals, resulting from absolute reten- 
tion, are progressive asthenia and anorexia; later, 
stupor and death. These facts I bring out with some 
prominence, since they enter into the more complex 
picture of true uremia. Urinary poisoning is a pure 
type. 

Urinary poisoning, as I have described it, is pro 
duced by some rather sudden change in the excretory 
organs resulting in a prompt flooding of the tissues 
with nitrogenous waste products. Death is then a 
matter of days only. Now when the failure of elimi 
nation is not so rapid and the waste products accumu 
late in the tissue fluids more gradually, it is conceiy 
able that the cells acquire a certain degree of tolerance 
and are not so injured as appears to be the case when 
the change is sudden. This conception has ample basis 
in analogy and explains prolongation of life under 
conditions which if effected suddenly lead quickly to 
dissolution. It is necessary to bear this possibility in 
mind as we proceed : 

A rather close resemblance to the clinical picture of 
urinary poisoning is produced when, with advanced 
chronic nephritis of the hypertensive variety, there is 
added the complicating factor of cardiac dilatation and 
insufficiency. Let me explain just what appears to 
happen. With this typé of nephritis the kidney has 
lost the power to secrete a concentrated urine and this 
is Most conspicuous with re spect to nitrogen. While a 
normal kidney on demand secretes urine containing 
1.5 per cent. of nitrogen, the granular kidney may at 
best attain only 0.6 or 0.7 per cent., and not infre 
quently cannot arrive at 0.5 per cent. of nitrogen 
Success then In freeing the body of its nitroge n waste 
is attained by increase of urine volume. The 
mal kidney in secreting 1,000 c.c. of urine containing 


Oot the nor 
1.5 per cent nitre gen, has secreted 15 gm. of nitrogen, 
but the diseased kidnev in order to secrete 15 gm. of 
nitrogen must secrete 2,5 
0.6 per cent. nitrogen 
But with the increased urine volume the burden of 
work is transferred from kidney to heart. Now if th 
heart breaks down under its burden the volume of 


OO c.c. of uring containing 


urine of course falls, and the nitrogen excretion falls 
with it, since the kidneys cannot accommodate them 
selves by concentration of urine as in pure cardiac dis 
These conditions lead to nitrogen retention and 
an accumulation of slag in fluids and tissues You 
will note that these conditions are the same in kind as 
with urinary poisoning ; the difference is in degree, and 
therefore the clinical picture is slower in developing 
and more protracted. There is here gradually devel 
oping stupor, asthenia and anorexia. There is added 
one important symptom, namely, a mild delirium, 
which may be simply a mental clouding associated with 
disorientation, chiefly of place: ally there are 
real delusions of the persecution type. Edema may 
or may not be marked, dependent apparently on the 
degree of cardiac embarrassment, since when a patient 
improves the edema is prone to diminish as the blood 
pressure becomes more elevated. Symptoms indicat 
ing irritation in the motor centers are not observed 
when this type is pure. 

This type of uremia is a mixed picture, but funda- 
mentally it is a urinary poisoning, a retention syn- 
drome induced directly by cardiac failure. There is 
found, of course, in the bleod an increase in nonpro- 
tein nitrogen, which may be considerable, occasionally 
but slight, in degree. This type of uremia has in my 
experience been a rather common sequel to protracted 


ease. 
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hypertension; existing in the beginning without 
marked evidence ot renal damage, what we commonly 
regard as primary arteriosclerosis. When these cases 
escape their chief danger, cerebral hemorrhage, a 
nephritis usually develops, but the kidney found at 
necropsy, while showing fibrosis, does not present the 
degree of decnieitieds of renal elements noted in some 
other types of nephritis. 

The clinical picture of nephritis which we associate 
with the large white kidney appears to be as little com- 
plex in referen physiologic function as any type 
of renal disease. The clinical manifestations are 
related chiefly to disturbances in water and salt excre- 
tion. There is no unanimity of opinion as to the 
interpretation to be given the facts, but all concur that 
the conspicuous departure trom normal relates to poor 
excretion of water and salt, the consequent anasarca, 
nd the relatively normal excretion of urea and other 

trogen fractions. This type of nephritis but seldom 
progresses to uremia, it being the rule in my expert- 
ence that protr acted cases develop some terminal 
infection Exceptionally, however, during the last 
period of life some uremic symptoms are in evidence. 
(hese are vomiting, headache, stupor, amaurosis due to 
edema of the retina, and finally coma 

Contrary to the statement of some, I have never 
seen convulsive seizures. The blood pressure remains 
normal, or subnormal. The blood and tissue analyses 
not indicate any notable degree of nitrogen reten- 
tion, even when corrected for the water excess. .\t 
necropsy, aside from nephritis, the conspicuous con- 
lition is edema, and this is peculiarly notable in the 

rguing from analogy, that ts, 
the similarity of this picture clinically with some others 
with marked cerebral edema, I have felt 


and 


ociated 
this edema must be in some way accountable for 
the il In our present state of 
norance concerning the causation of edema gen- 
ily this idea cannot rest on a firm scientific basis. 
| have but one supporting fact, namely, that when lum- 


bar puncture Is done in “these cases, the cerebros pinal 
fluid is found to be under increased pressure and after 


ome fluid is remove d there is a temporary clearing of 
he mental state of the patient. This hypothesis as to 
he causation of the stupor and coma observed in cases 
( alevitio. with chlorid retention is advanced with 
ery reservation. Until we understand edema we will 
ot understand this type of uremia. The type is, I think, 
clear cut and associated with a form of nephritis which 
‘ked by the functional change in respect 


Wi and salt excretion,’ the chloremique of Widal 
Pathologically the kidney shows parenchymatous 
nephritis, that is, the large white kidney. 

\When this type of uremia is unmixed, there 1s never 
ulsive uremia as a sequel, On _ other hand, 


ixed nephritis may give rise to edema as a semuelien 
here 1s sciaciiad then also an 
ased blood pressure and an increased nonprotein 
en. When un ‘omplicated, the chlor-retention 
ph ritis shows a normal or subnormal blood pressure 
low nonprotein-nitrogen. The degree of albumi- 
ia helps not at all in the diagnosts. 
(of the various manifestations due to uremia, none 
- so clearly as convulsive seizures. Con- 
tiform uremia has been regarded by 


symptom; but t 


vulsive or epilept 


all students as different in c ausation, peculiar and 


conspicuous abnormality, 


1. While the nitrogen sm shows no 
every case that I have had an opportunity to obsefve a caretul 
iy has revealed a slight degree of nitrogen retention, a 


Jova. A. M. A 


—FOS IE:R “Sept. 23, 1916 


cific. In discussions of uremia with convulsions it is 
commonly classified as a toxemia, although a toxin has 
vever been isolated. There are several tacts that | 
wish to call to your attention which lend some support 
to the idea that a toxin may be present. In the first 
place these cases, on metabolic study, all show periods 
of clear-cut nitrogen retention. There is as a rule an 
increase Of nonprotein nitrogen in the blood also 
Now, whereas the urine shows but 6 or 7 per cent 
undetermined nitrogen, the blood nitrogen may be 20 
per cent. or even more undetermined. This fact ind: 
cates either a selective excretion or formation of non 
excretable substances. These tacts apply more or less 
to all types of nephritis with retention. Finally, al! 
the organic poisons known are nitrogen containing 
compounds. Considerations of this sort brought out 
in my studies several years ago led me to think that 
an effort might be made to tsolate a specific toxin from 
the blood or tissues in these cases and I believe thi 
has been accomplished. A crystalline substance | 
now been separated from the blood in a series of cases 
of convulsive uremia. This substance is highly tox: 
200 ¢.c. ot blood contains enough to kill a guinea-pig 
Phe substance cannot be dgtected in normal blood 
or in blood in any diseased state except uremia of this 
type. The symptoms produced in animals after inj: 
tion into the peritoneal cavity are dyspnea, fecal dis- 
charges, convulsions or muscular twitchings, coma and 
death. Of the chemical nature of this compound, its 
source in the body, its effect in producing org 
changes, we cannot speak at this time. 

Grestae 5 for the moment that this substance is spe- 
cific and peculiar for one type of uremia, then the ques- 
tion arises, is it a normal catabolic substance which is 
in health excreted in urine, or is it a product of abnor- 
mal metabolism, a result of perverted processes insti- 
tuted by renal disease? If this compound ts a normal 
excretory product, then it should accumulate in blood 
and tissue in conditions of anuria; but as already men- 
tioned, these cases do not resemble uremia. One case 
of complete anuria due to the removal of the sole 
functioning kidney (the other being infantile and 
atrophic) was investigated. This patient died nine 
days after the operation and immediately post mortem 
about | liter of blood was aspirated from the ):gular 
vein. This blood yielded no toxic substance The 
degree of retention is indicated by the nonprotein nitro- 
gen which was 126 mg. per 100 c.c. of blood. The 
evidence of one case is not adequate, but it supports 
the original conception that in the convulsive type of 
uremia there is an abnormal metabolism, as well as a 
nitrogen retention. 

There are then, according to my present conception, 
three pure basic types of uremia. The first is a simple 
retention of urinary nitrogenous waste, a urinary pg- 
soning; the second is due to defective water and salt 
metabolism, resulting in cerebral edema ; the third type 
is a toxemia, resulting from an abnermal catabolism. 
Two of these are dependent wholly on failure of excre- 
tion, either of nitrogen, water, or salt; a third, while it 
may show each and all of the three enumerated defects, 
is demarked by another element foreign to normal 
catabolism and resulting in toxin formation, which is 
manifested clinically by convulsive seizures 

Now clinically we see only exceptionally these types 
uncomplicated ; just as we see but exceptiot ially pure 

ypes of renal disease; and this is so whether we con- 
ae the case from the functional physiologic aspeet 
or that of microscopic pathology. The majority ot 
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cases that evidence nitrogen retention also have more 
or less edema, at least at periods. Those in which 
edema is the striking phenomenon have usually slight 
or marked nitrogen retention if the case is studied tor 
sufficient periods. The sections from these kidneys 
do not disclose a uniform picture; in one field the 
tubules or some part of these tubules appear chiefly 
diseased, in another section from the same kidney it 
may be that glomeruli seem more damaged, or the 
arterioles. And it is impossible to surmise from the 
appearance of a damaged tubule as to its degree of 
functional impairment. Hence uremia ts ordinarily 
« complex picture, resulting from a mixture of physt- 
ologic defects and stamped _ clinically by that onc 
which is predominant. Only by a rather careful study 
of many cases at bedside, in the laboratory, and at the 
nie cropsy table does one arrive at a conception of pure 
types, Pure types do occur, but they are the exception 
in my experience. These types fall into three main 
vroups, depending on the nature ot the functional 
defect in the kidney: (1) retention type, the urmary 
poisoning of Ascoli; (2) cerebral edema type; (9) 
toxic type, or epileptiform uremia. 
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Chemical researches have recently added much to 
our knowledge of many pathologic conditions, but it is 
doubtful if any disorder has profited more than nephri- 
tis. The investigations have given us a clearer insight 
into this condition, have aided in diagnosis and prog- 
nosis and finally have been a guide to treatment. 

For a long time the clinician has been accustomed to 
rely on the examination of the urine for his index of 
the efficiency of the kidney. In nephritis the volume, 
specific gravity, albumin, casts, and occasionally, the 
chlorids and total nitrogen or urea have covered the 
examinations made. More recently the ability of the 
kidney to eliminate various substances administered, 
either per os or parenterally, has been practically 
employed as a means of determining its func- 
tional activity. The phenolsulphonephthalein test of 
Rowntree and Geraghty and the lactose and potas- 
sium iodid tests of Schlayer* have found extensive 
use, especially the former. The phenolswWphonephthal- 
ein test, although introduced only six years ago, has 
received almost universai recognition. 

The finding of albumin and casts in the urine is 
unquestionably of great diagnostic value in nephritis 


* From the Department of Medicine and the Laboratory of Patho- 
logic Chemistry, New York Post-Graduate Medical School and Hospital. 

* Read before the Section on Practice of Medicine at the Sixty- 
Seventh Annual Session of the American Medical Asso¢iation, Detroit 
June, 1916. 
:  weneten and Geraghty: Jour. Pharm. and Exper. Therap., 1910, 
1, 576 

, 


2. Schlayer and Takayasu: Deutsch. Arch, f. klin. Med., 1910-1911, 


e ci, 333. 
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and of considerable prognostic value in the acute and 
subacute forms of the disease. In the chronic forms, 
however, there has been a growing tendency to place 
less and less reliance on this information from the 
standpoint of prognosis. 

Recently MoSenthal* has excellently discussed a 
number of well-known clinical observations on the 
urine. He has pointed out that a very considerable 
amount of information may be obtained from the 
observations of the volume, specific gravity, chlorics 
and nitrogen output of the night and two-hour day 
urine specimens of nephritic patients, when placed on 
a definite test diet. The normal individual 1s able to 
secrete at night a urine of high concentration, but 1 
nephritis the specific gravity may be fixed at a consta''t 
level with a very definite concentration of chlorids 
and urea. The importance and diagnostic value of this 
has not been fully appreciated, primarily because of 
the time and care required in the collection and analy 
sis of the specunens, 

The introduction of the phenolsulphonephthalem 
functional kidney test by Rowntree and Geraghty 1m 
1910 not only supplied us with a most valuable diag 
nostic and prognostic test, but furnished the impetus 
in this country to numerous 
functional activity of the kidney 
tion three yea 
analysis, 


investigations on the 
y. With the introdu 
rs later of simple methods of blood 
especially at the hands of Folin and his 
co-workers, the possibilities of these new methods as 
practical diagnostic tests were quickly appreciated 

In some quarters the nonprotem or 


nitrogen 


incoagulabl 
alone has been employed as a test of kidne) 
activity, while in others the urea has been utilized 
McLean,‘ in particular, has emphasized the value ot 
a comparison of the urea of both blood and urine, 
somewhat after the method employed by .\mbard. So 
far as we are aware, m institutions other than our 
own, the uric acid has been used chiefly in connection 
with the diagnosis of gout. 

Although considerable attention has been given to 
the urea and nonprotein nitrogen’ of the blood 
nephritis, scant consideration has been accorded the 
uric acid and creatinin. It is true that the greater part 
of the waste nitrogen is eliminated in the form of urea, 
but it does not necessarily follow from this that data 
on uric acid and creatinin are unimportant and unin 
teresting. \Ve do not believe that it is possible to make 
satisfactory deductions regarding mitrogen retention 
from the urea or nonproteim nitrogen determinations 
alone. The scheme we now employ for the exami 
tion of the blood entails the determimation of the uri 


acid, urea, creatinin and sugar as a routine with 
mations of the carbon dioxid combining power 
according to Van Slyke in cases in which this appears 
to be indicated. The determination of the urea con 
centration of the bl od is, we believe, of more value 
than that of the nonprotein nitrogen for the reason 
that it represents the retention of a definite compound 
and, further, is more easily and accurately determined 


esti 


The phenolsulphonephthalein test is so far superior 
to any other general functional kidney test that one 
scarcely need mention any other test in a brief discus- 
sion. In comparison with the chemical examination of 
the blood it is believed that the latter method gives 


3. Mosenthal: Arch. Int. Med., 1915, xvi, 733 
4. McLean: Jour. Exper. Med., 1915, xxii, 212, 366; Clinical Deter 
mination of Renal Function by an Index of Urea Excretion, Tit 
Journat A. M. A., Feb. 3, 1916, p. 415. 

5. A very complete discussion has been given by Tileston and 
Comfort: Arch. Int. Med., 1914, xiv, 620. 
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much more definite information in many cases. In our 
work, however, we have almost invariably employed 
the phenolsulphonephthalein test, either previous to or 
in conjunction with the blood examination. Another 
very important point in favor of the chemical exami- 
nation of the blood, compared with the quantitative 
examination of the urine, is the difficulty and time 
required in the collection of urine specimens. It is our 
opinion that the chemical examination of the blood, 
when good laboratory facilities are available, requires 
less of the physician's time and gives him more definite 
information, 

Both Mosenthal® and Foster’ have called attention 
to the fact that the increase in the nonprotein nitrogen 
of the blood in nephritis is quite insufficient to account 
for the amount of nitrogen retention. Despite this 
fact, the degree of the retention of the various waste 
products affords an excellent index of the severity of 
he condition, and probably a fair index of the reten- 
tion in the later stages of the disease, particularly as 
regards the uric acid and creatinin. 
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AND MYERS 
acid is generally the first to become evident. In har- 
mony with this hypothesis, we should next expect « 
retention of urea and lastly that of creatinin. That 
such is the case is quite evident from an examination 
of Table 1, giving analyses of typical cases of patients 
suffering from various stages of nephritis. 

According to this view a retention of uric acid 
should constitute one of the early signs of incipient 
interstitial nephritis, while an appreciable retention of 
creatinin should indicate a grave impairment in the 
functional condition of the kidney and therefore should 
be a valuable prognostic test. 

Theoretically, the creatinin of the blood should be a 
safer index of a lowered kidney activity than the urea. 
for the reason that creatinin on a meat free diet i; 
entirely endogenous in origin and its formation (an | 
elimination, normally) very constant. For the same 
reason it must be evident that a lowered nitrogen 
intake may reduce the work of the kidney in eliminat- 
ing the urea and to a certain extent the uric acid, but 
cannot affect the creatinin to any extent. The handica: 


TABLE 1.—URIC ACID, URFA NITROGEN AND CREATININ OF BLOOD IN INTERSTITIAL NEPHRITIS * 


Case Age | Sex Diagnosis 
I 
l H. I Pulmonary tuberculosis. 
10 H 4 Pericarditis. 
10/1 F. D H Interstitial nephritis... 
B. D Diffuse nephritis...... 
I] 
s/11 J. J Farly interstitial nephritis..... 
7/21 Dp. S ti Early interstitial nephritis... 
D. Early interstitial nephritis.... 
Il] 
Moderately severe chronic interstitial ne 
phritis 
I Moderately severe chronic diffuse 
phritis 
W. Moderately severe chronic diffuse ne- 
yoritis 
\ I 
i ( ‘ Typical fatal case of chron interstitial 
r. b =| Typical fatal case of chronic interstitial 
H lypical fatal case of chronic interstitial 
WwW i Typical fatal case of chronic interstitial 


nephritis.......-.. 


uric acid from 2 to 3 mg.; urea nitrogen, 


* Normal findings: 
signifies ule 


on the uric acid, urea and creatinin 
the blood it was soon noted that high uric acids 
frequently found wthout any other retention, 
ile cre atinin appeared to be retained only in the last 
stages of the disease. In comparing the concentration 
waste products in blood and urine, it was 

s able to concentrate the 


studies 


these 
bserved that the kidney wa 


reatinin 100 times, the urea eighty times, but the uric 
id only about twenty times. In other words, it would 
pear that, normally, creatinin is the most readily and 
ic acid the least readily eliminated by the kidney, 

urea standing in an intermediate position. From 


this it is logical to expect that the excretion of uric acid 
e first to be impaired, and in nephritis our 
ir to indicate that a retention of uric 


hlood studies appes 


Mosenthal and Richards: Arch. Int. Med., 1916, xvii, 329 
Foster and Davis \ Jour. Med. Sc., 1916, cli, 49. 

Myers and Fi: Jour. Biol. Chem., 1915, xx, 391. Myers and 
g Arct Int. Med., 1915, xvi, 536 Myers, Fine and Lough 
Int. Med., 1916, xvii, 570 This paper describes the estimation 
id, ure nd creatinin in the blood. At the suggestions 
f (M E. Leitz of New York has recently made a very 
eX] ive colorimeter which may be used for these 


from 1 


of Blood Phthal- Systolic Urine 


Mg. per 100 C« ne 
etn Blood - — 
Cor Urie Urea Creat- 2 Hrs.,' Pres- Albn 
Acid N inin per sure min Cu 
Cent. 
lt is 130 + 
6 1 5 10 
1 2 18 
16 2.4 > | 175 
Unchanged 3 23 | 25 3 135 
lr mged 8.7 0 | 
Unchenged t 2.0 150 
Improved 80 42 0 
» | 2.9 1704 +4 
Improved 72 3.2 38) 
71 1.9 13 145) 
linproved +4 3. Ww) 
1.9 120 
Died 9° 4 36 210 
D 15.0 | 240 2-3 2 
Died 14.3 26. 0 + 
Died 8.7 144 Trace 
>to 15 mg.: creatinin, from 1 to 2.5 mg. per 100 c.c. 


of a high creatinin accumulation, the kidney ts, appar- 
ently, never able to overcome. 

Our blood studies show that many early cases of 
nephritis, probably of the interstitial type, give blood 
pictures in which the essential feature 1s the high uri 
acid. The urea and creatinin are frequently normal, 
though sometimes appreciably increased. As the con- 
dition of the cases of this type becomes more severe, 
the retention of urea increases, until we have high 
values for urea as well as uric acid. If improvement 
takes place, the concentration of urea gradually talls 
until the picture is that of the preceding group. Ii, on 
the other hand, the case goes on to fatal termination, 
the retention of uric acid and urea is followed by that 
of creatinin, the concentration of which may reach 
twenty times the normal. 

As already noted, the rise in the concentration of the 
uric acid of the blood appears to be an excellent early 
sign of chronic (interstitial) nephritis. The diagnos- 


tic value of the blood tric acid in comparison with 


Myers, 


Fine and Lough: Footnote 8. 
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other tests is well brought out in Table 2. It is 
obviously important in this connection to bear in mind 
the association of uric acid retention with gout,’® 
although the retention here must likewise be ascribed 
to the same cause, namely, a lowered kidney per- 
meability. 

As a prognostic test the blood creatinin has been 
found of very great value. It is superior to the 
phenolsulphonephthalein test, since changes in the 
patient’s condition are clearly shown, while the phenol- 
sulphonephthalein test is continuously negative. Atten- 
tion was called to this test nearly a year ago," but we 
now have more than three times as many cases on 
which to report. All patients whom we have been able 
to follow for any length of time who had over 5 mg. 
creatinin to 100 ¢.c. of blood have died. Our obser- 
vation on these cases, together with the phenolsul- 
phonephthalein outputs, are summarized in Table 3. 
In this list it will be noted that only three (one patient 
has since died) of the patients having over 5 mg. 
remain alive, and these are patients who have been 
allowed to leave the hospital only recently. Only one 
of these patients, however, can be called improved. 

Our experience with the ratio between the urea of 
the blood and urine according to the formulas worked 
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chronic interstitial (or true) nephritis. The condition 
of the blood in parenchymatous nephritis ( nephrosis ) 
is in our experience very different from that of the 
interstitial type. In the parenchymatous form one 
finds only a moderately increased blood urea, but dif 
fering from the interstitial type ; an increased concen 
tration of chlorids is frequently present, as might he 
expected from an accompanying edema. 

As is evident from dyspnea, many advanced cases 
of nephritis develop an acidosis, due not to an 
increased formation of acid substances as in diabetes, 
but to the impaired elimination of the normally 
formed acid substances. During the last two or three 
years we have been accustomed to ascertain the degree 
of this acidosis from the carbon dioxid tension of the 
alveolar air'’ or the hydrogen ion concentration of the 
blood. Van Slyke™ has recently shown that the 
degree of this acidosis may be more simply and more 
accurately determined by ascertaining the 
dioxid combining power of the blood plasma. For this 
purpose he has ingeniously devised a very simple 
apparatus. This instrument has In 
use in our laboratory for the past year. Normally the 
carbon dioxid combining power varies from 53 to 77 
c.c. (corrected) per 100 c.c. of plasma. In nephritis 1 


carbon 


been 


TABLE 2.—THE URIC ACID OF THE BLOOD IN CASES OF INCIPIENT INTERSTITIAL NEPHRITIS 
Mg. to 1 C.c. of Blood Phthal Blood Pressure Urir 
ein, 
Case Age | Sex Diagnosis, Remarks Urie Urea Creat ® Hrs Sys Dinas Alb 
Acid Nitrogen inin Output, tolic olic min Cnste 
per Cent 
65 Interstitial nephritis... 9.5 2 25 13 
E. B. 49 2 Fibrillation.............. l4 2 44 120 
D. D. 52 g Cirrhosis of liver, interstitial nephritis, 
A. B. .. 57 J Carcinoma of stomach, interstitial ne- 
68 20 1.8 140 an + 
s. H.L 23 rf Pulmonary tuberculosis, tuberculosis of 
6.5 1 7 58 130 
54 Hypothyroidism, interstitial nephritis... f ) 
M. McA. 44 Syphilis, interstitial nephritis............ l 18 
1. W.B 71 3 | Chronic arthritis, arteriosclerosis, intersti- | 
41 Pericarditis, moderate alcoholism........ 5.6 1 1) 


out by Ambard and by McLean has been rather disap- 
pointing. In comparing the uric acid, urea and 
creatinin of the blood and the phenolsulphonephthalein 
of the urine with the index of McLean‘ in thirty 
cases, the index appeared to give no additional infor- 
mation over the blood urea with the possible exception 
of one case. In this case a blood urea nitrogen of 33 
mg. was encountered with an index of 198. In the 
above thirty cases the indexes ranged from 3 to 342. 
It is quite possible that this is too small a number of 
cases from which to make deductions, although Addis 
and Watanabe’ recently concluded that “The rate of 
urea excretion in man varies under physiologic condi- 
tions in a manner which cannot be explained by the 
concentrations of urea in the blood and urine.” Dr. 
Watanabe has been kind enough to recalculate some of 
their data into terms of the McLean index, the results 
indicating that according to this formula the indexes 
on normal subjects may vary between 25 and 250, a 
rather wide variation. 

The patients whom we have had an opportunity of 
studying have been largely patients suffering from 


10. Fine: The Relation of Gout to Nephritis, as Shown by the Uric 
Acid of the Blood, Tue Journar A. M. A., June 24, 1916, p. 2051. 

11. Myers and Lough: Footnote 8. 

12. Addis and Watanabe: Jour. Biol. Chem., 1916, xxiv, 20® 


is generally somewhat reduced, 40 to 50, but may fall 


to as low as 25 shortly preceding deat! It would 
appear that in some cases the acidosis was a more 
important factor in the terminal symptoms than th 
nitrogen retention. As a guide to the treatment of th: 
acidosis the determination has been found very valu 
able. One case may be mentioned. \\. ¢ lable | 
Group 3, Case 3) was admitted in coma irbe 
dioxid of 22. After an infusion of sodium bicarbe 
nate, the patient quickly revived and on th ond d 
showed a carbon dioxid of 58 

That many idvanced cases of diabete at ln 
nephritis 1s a well-known clinical observatior lit 
early cases of diabetes there is a lirect 
between the hyperglycemia and glycosuria, but 


certainly not true in c¢; 
nephritis. It has been recognized for son 
hyperglycemia was present in many cases of ad 
interstitial nephritis, 


though glycosuria vw sent 


Che blood picture that we have observed in som 
13. Very recently Marriott (The Determir t \ 
Dioxid Tension by a Simple Method, Tue J 4 A.M. A.. M 
1916, p. 1594) has described a simple tech: rm 
test, thus rendering it directly available to t} i 
14. Van Slyke, Stillman and Cullen: Pro So Exper. Biol. anil 
Med., 1915, xtii, 39. 
15. Quintard and Fine: Unpublished observatio 
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of advanced diabetes is typical of interstitial nephri- 
tis,” that is, high uric acid values, frequently with 
moderate retention of urea. These patients had 
marked hyperglycemias, in one case 1.1 per cent., but 
were unable to secrete urines of high sugar content. 
Cases might be cited'® with blood sugars up to 0.3 per 
cent. and above without glycosuria. The condition the 
clinician is endeavoring to treat by restricting the 
carbohydrate of the diet is the hyperglycemia, but the 
glycosuria is sometimes a very poor index to this con- 
dition. Since the determination of blood sugar may 
now be very simply carried out, the estimation of the 
sugar of the urine should be supplemented by the 
determination of the sugar of the blood. 


COMMENT 


Of the large number of methods used in the past 
few years to estimate the functional capacity of the 
kidney, we feel that the following are of practical use 
to the general practitioner: the phenolsulphonephthal- 
ein test, the determination of the fixation of the spe- 
cific gravity and of nocturnal polyuria (an elimination 
of over 400 c.c. between 6 p. m. and 6 a. m. being an 


TABLI 
Blood Phthalein, 
Case Creatinin, | 2 Hr. Termina- 
Mg. to Output, tion 
100 C.c. per Cent. 

W. F 3 Died 

S.H | 0 Died 
i T.D 0.5 | 2to3 Died 
ID 0.0 0 | Died 
( P. J | 0.0 0 | Died | 

E.] 0 Died 
. MM 17.8 Died 
F. 16.7 | 0 Died 
Wore 16.6 | Trace Died i 

M.k 14.7 Died 

K. K 14.7 ‘ Died 

LH 14.3 | | 

P 12.7 Otol Died 

ww 12.5 | 0 | Stationary 

11.1 Died 

11.1 Oto é Died 
| | t d with a ecreatinin of 12.5 at time of death. 


ndication of renal involvement), and the estimation 
the blood content of uric acid, urea, creatinin, sugar 
carbon dioxid combining power. These tests are 


inct contributions to medicine and have come to 
use of renal test meals gives us much valuable 
formation, but because they necessitate the careful 
veighing of foodstuffs and the exact collection and 
Ivsis of specimens of urine, their use will be 
rgely confined to institutions. 
he modern dietetic treatment of nephritis is based 
the ability of the body to metabolize food stuffs and 
eliminate their end-products; also on the perme- 
lity of the kidney to salt, water and nitrogen. By 
( "Ns of the newer methods of urine and blood 
nalvsis, the effect of a given diet can at once be 


determined. 
It is obvious that in cases ot salt, water or nitrogen 


retention the indications are to give either a salt-free 
limited fluid or low protein diet, as the case requires. 
In cases of nephritis with high nitrogen retention, an 
almost exclusively carbohydrate diet, sugar in lemon- 
le, arrowroot and cornstarch puddings are given for a 


few days. 


cee. and Bailey: Jour. Biol. Chem., 1916, xxiv, 147. This 


method of blood sugar estimation. 


lf 


lescribes the 
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MYERS 
The amount of nitrogen retention in the blood 
serves as a most excellent guide in the giving of pro- 
tein. The use of a salt-free diet in cases of parenchy- 
matous nephritis with edema and salt retention gives 
prompt results. 
CONCLUSIONS, 

An increase in the uric acid of the blood would 
appear to be of considerable value as an early diag- 
nostic sign of incipient nephritis. 

The urea of the blood has been found very valuable 
as a guide to the treatment of moderately severe 
cases of nephritis, since any change in the patient's 
condition is quickly perceptible. 

As a prognostic test the blood creatinin has been 
found of very great service, over 5 mg. to 100 cc. 
having invariably proved fatal after the lapse of a 
comparatively short period of time. During the 
terminal stages of the disease the concentration of the 
creatinin gradually rises, reaching 15 to 30 mg. in 
most cases at death. 

The determination of the carbon dioxid combining 
power of the blood plasma according to the method of 
Van Slyke is a valuable index to the acidosis of 


Blood Phthalein, 
Case | Creatinin, 2 Hr. Termina- 

| Ms. to Output, tion 

| 100 per Cent. 
2. J.W. 11.0 3tol Died 
19. J.D. | 10.7 0-5-4-3-6 Died 
20. C.G 10.0 0 Died 
21. S. W | 0 | Died 
8.3 6-4-2 Died 
23. J.8 7.4 iva Died 
W.G 70 Died 
25. W 6.7 | Died 
2%. A. F 6.1 9 } Died 
27. M.R 5.9 3 Died 
29. V.R. 5.5 ried 
30. M.N 5.4 13-4 Stationary* 
31. E.E. 5.3 10 died 
2. A.D | Died 
oo. T. K. Died 


nephritis, from the viewpoint of both diagnosis and 


treatment. 

In cases of advanced diabetes complicated with 
nephritis, the glycosuria or absence of glycosuria is 
a very poor guide to the hyperglycemia, since the 
nephritis has lowered the permeability of the kidney 
for sugar. In these cases the estimation of the sugar 
of the urine should always be supplemented by the 
determination of the sugar of the blood. 

525 Park Avenue—303 East Twentieth Street. 


The Diagnosis of Venereal Diseases.—A recent report from 
the laboratory of the New York City Health Department 
shows the work that is being done in the examination of 
specimens from cases of suspected venereal infection during 
the first quarter of 1916. During this period there were 13,419 
complement fixation tests for syphilis, of which 3,730 were 
positive and 8,042 negative, 1,112 doubtful, and 535 specimens 
received were not examined. There were 2,711 complement 
fixation tests made for gonorrhea, of which 248 were positive, 
1.841 negative, 281 doubtful, and 341 received no examination. 
The specimens examined microscopically for gonorrhea num- 
bered 2,055, of which 321 were positive, 1,220 negative, 410 
doubtful, and 104 specimens received were not examined. 
The large number of negative reports indicates that physi- 
cians are taking advantage of the facilities the department 
offers inthe way of diagnosis. 
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A COMPARATIVE STUDY OF TESTS FOR i" two hours is normal and that “when the drug was 
RENAL FUNCTION continuously excreted in traces or not at all, a grave 


prognosis was to be civen even without wn ot 
PHENOLSULPHONEPHTHALEIN, NONPROTEIN NITROGEN uremia.” Following these hints and the deductio 
AND UREA NITROGEN OF THE BLOOD, AMBARD’S from our own experience, the deer: eotn Ipairment oF 
COEFFICIENT OF UREA EXCRETION, AND THE renal function, as indicated by the various percentage» 
TEST MEAL FOR RENAL FUNCTION * excreted, have been set down in Table 1] 
It is impossible to be dogmatic in regard to 
gen and urea nitrogen of the blood wre 
D. SCLATER LEWIS, M.D. maximum of 44 mg. of nonprotein nitro: per hu 
BALTIMORE dred c.c. of blood in supposedly normal individual 


Tileston and Comfort demonstrated 32 me ifter oa 


The term “renal function” is generally accepted to 
’ meal in a heavy meat eater. Under ordinary 


mean eliminative power of the kidneys. For clinical 
stances, the maximum obtained by these authors 
purposes, many workers in this field have regarded 2: way 
ne mg., which agreed very closely with the r 
renal function as a unit, and the phrase “testing renal 


, he ; F olin and Denis.* It would seem that, unless ther 
function as a whole” has become a by-word in medical very hich protein intake. 30 me. of nonnrotein nit: 
phraseology. Witwe such a conception of the kidney's gen per hundred c.c. of blood is a reasonable uy 
acting as an entity, all ponent pn} 6 normal limit The usual hospital bill of 

ictors diminishing or increasing their efficiency syn- tainly does not furnish such a diet. Am 


chronously, may have the advantage of simplicity, it 309 mg. in the present series of cases ha: 
does not accord with the known facts. It is a matter een regarded as indicating some degree of ren: 
of routine observation that the diseased kidney may nee 
retain water, or salt, or urea, or phosphates, or sul- of over 90 mgs of nonprotein nitrogen per hunds 
phates, or any of the urinary constituents, and allow — ¢¢. of blood indicates a very creat increase. and it h 
« remainder to pass freely. We know that the been so considered here (Table 1). The urea nity 
glomeruli and the various subdivisions of the urinif- gen has been plotted out on th 
rous tubules are structures with widely varying of renal function with the nonprotein nitre 


TABLE 1.—SCALE OF DEGREE OF IMPAIRMENT OF RENAL FUNCTION AS INDICATED BY THF TESTS pwp 


Nonprotein Urea N 


| | Ambard’s lest Meal for Renal Fur 
Phenol- N of of Coefficient = 
Degree sirment sulphone. | the the of Nict Variatior Sn G 
of Renal Function phthalein, Blood, Blood, Urea Ur Highes 
per Cent. | Mg. per | Mg.per |  Excre- 
| | 100 C.e. 100 C.e. tion ( Sp. G e 
Slight.... 59-40 51-45 16-27 0.091-0.115 nd it 
Moderate.. 39-25 46-05 On-44 0.1164 0 
| Marked. ....0... ++ 24-11 | 66-90 45 64 0.210.550 
Maximal + + 10- 0 | 65 0.351 
hysiologic functions and are affected to an unequal = guide, keeping in mind the fact that in nor 
egree by different toxic substances. Extrarenal tac uals the urea nitrogen constitutes about 30 
ors, such as secondary anemia, fever, cardiac failure, of the total nonprotein nitrogen, while 
cystitis, prostatic disease, ete., are all mirrored in of the nitrogenous waste products © 1m 
changes in the renal function which do not resemble a distinct tenden y to increase ( Table 
one another in the least. Therefore, to speak of “test- The upper normal limits of urea nitr 
ng renal function as a whole” is to set a false stand- been the subiect of frequent exper 
ard. Of the various tests for renal function, each has Schwartz and McGill! after revie g 
its own significance, and a greater insight will be —_ literature on the subject, consider urea : Q 
obtained into the characteristics of kidney disease above 12 mg per hundred ¢.c. (0.23 em. urea per | 
when physicians will no longer advocate one test) as abnormal Myers, Fine and “Loug! 
blindly to the exclusion of all others, but will endeavor expressed the belief that 13 mg. of , : 
to interpret each one according to Its significance. It 100 ¢.c. of blood was the w per normal limit ToT 
is trom this point of view that the following studies demonstrated urea nitrogen as high as 23 
are presented. hundred.c.c. (0.5 gm. urea per liter 
INTERPRETATION OF THE INDIVIDUAL TESTS FOR viduals, but adds that within the limits of 14 , 
RENAL FUNCTION mg. urea nitrogen per hundred \ of bloo 
V5 ‘ ite hla i rit? } 

The phenolsulphonephthalein test is so widely used gm. per liter) “a bi 
and its value so generally appreciated that it scarcely normal, or may occur with retention it would seer 
have maintained that after intramuscular injection, a ‘Int. Med., October, 1913, p. 4 
urinary excretion o > > __ 3. Tileston, Wilder, and Comfort, C. W., | The 7 

1 of the drug of 60 per cent. Or MOre Nitrogen and the Urea of the Blood im Healih and ta Dan 
mated by Folin’s Method, Ari Int. Med., N ‘ ] 

: — the Medical Clinic of the Johns Hopkins Hospital. 4. Folin and Denis: four. Bicl. Chem.’ 1913 
- é.. gf Beery the Section on Practice of Medicine at the Sixt y- 5. Schwartz, H., and MeGill, ¢ Blood Urea Dete 
moog ©. nnual Session of the American Medical Association, Detruit, Two Hundred and E} even Cases, Arch. Int. Med., January \ 
1 R 6. Myers, V. C.; Fine, M. and Lough, W. G Sig 
=..4,. owntree, L. G., and Fitz, R.: Studies of Renal Function in Uric Acid, Urea and Creat inin of Blood in Nepbritis, Ar [: Mel 


ard Bien’ and Cardiac Diseases, Arch. Int. Med. » March, 1913, April, 1916, p. 570. 


os McLea Jour. Exper. Med., 1915, xxii, 21 
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therefore, that the consensus of opinion points to 
determinations yielding a urea nitrogen figure above 
15> mg. in 100 ¢.c. of blood as revealing the possibility 
of nitrogei: retention, which is at least worthy of closer 
investigation. For the other tests discussed here, 
absolute values for the normal may be given. For the 
nonprotein nitrogen and the urea-nitrogen of the blood, 
however, this is impossible because of the great intlu- 
ence dietary habits have on the level of these sub- 
stances im the blood. 

Ambard’s coefficient of urea excretion expresses 
numerically the relation which exists between the con- 
centration of urea in the blood and the rate of excre- 
PF urea in the urime. It is calculated from the 


? 
rormula 


of 


x Ur 
P 
I h KW The coefficient of urca excretion, 
Ur Urea grams per liter of blood. 
D Urea grams excreted in urine in twenty-four hours. 
( Urea grams per liter of urine. 
I Bedy weight in kilograms 
( Standard body weight in kilograms 
Standard concentration ot urea vroms per liter of urine. 


The formula is derived from Ambard’s laws of urea 
excretion, coneerning whose details the reader is 
referred elsewhere.” The normal coefficient usually 

ges from 0.06 to 0.09. When the values rise above 

4, some impairment of the power ot the kidney to 
urea is indicated. Inability of the kidney to 
urea in proportion to the concentration of 
blood urea results in an increase in Ambard’s coef- 
feient. In a normal individual it will renwain within 
the limits mentioned, no matter what the height of 
with impaired renal function, 


rete 


lood urea: in cases 


however, the kidney does not answer the diuretic stim- 


lus of the blood urea adequately, too little urea is put 
and the result is a rising coefficient, whether the 

ea in the bleod be high or low. The degree of 
sirment of renal function, as indicated by the vari- 


us levels of Ambard’s coefficient, are indicated in 
} 
e test meal for renal function consists of the two 
urinary specimens during the day, 
a full diet, and of a ten to 
cimen at night. No food or fluid is 
ken except at meal times. The collection of the 
ht specimen is begun three hours after the evening 
cal. Under these circumstances, a normal test yields 


urlv collection of 


vhile the patient 1s o1 


aximum specific gravity of 1.018 or more, the 
ecific gravity varies 9 points or more from the high- 
to the lowest, and the night urine is small in 


it (400 cc. or less) and of high specific gravity 
IN or over). These criteria are the same as those 
rivinally demanded of a normal test, with the excep- 

a ditference of 9 degrees between the high- 
lowest observations has been called normal,” 


that 


1 
] 


stead of 10. A lowering of the maximal specific 
gravity fixation of the specific gravity and a noc- 
turnal polvuria are the signs indicating a diminished 


T 


‘enal function. Table 1 gives the various degrees of 
impairment as indicated by the test meal for renal 
unction, as compared to the other tests. The salt, 
itrogen and other urinary constituents may be deter- 


Physiologie normale et pathologique des reins, Paris, 

Jour. Exper. Med., 1915, xxii, 212. 

9. Mosenthal, H. O.: Renal Function as Measured by the Elimina- 
of Fluids, Salt and Nitrogen, and the Specific Gravity of the 


Int. Med., November, 1915, p. 733. 
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mined in these specimens, and valuable information 
may be obtained as to the ability of the body to excrete 
these substances. However, the simple procedure of 
measuring the volume of the urine and determining 
the specific gravity yields sufficient data to give an 
adequate idea of renal function in many respects, and 
the quantitative chemical determinations may _ be 
resorted to when more detailed information is desired. 

In order to study the relation to one another of the 
evidences of impaired renal function obtained by these 
various tests, a somewhat arbitrary scale of four 
degrees of impairment — slight, moderate, marked 
and maximal — was determined on. The exact figures 
which the majority of experienced observers consider 
indicating normal function, and these various 
degrees of subnormal function, were selected, and are 
shown in Table 1. The findings in over 200 patients 
were grouped in accordance with this scale. 

A comparative table of this nature has heretofore 
not been seriously advocated. It has very distinct 
advantages in that it makes the judgment of laboratory, 
findings very precise. Hlowever, it has its drawbacks 
in that it would tend to make the physician more 
mechanical in the interpretation of the facts laid 
before him and lead him astray, if the figures were 
not judged in connection with other clinical data. [t 
is our belief that a scale indicating impaired function, 
as this one does, is a distinet aid when used correctly, 
In the first place, it calls attention without fail to 
impaired function whenever it is present, and it bring: 
before the observer a distinct conception of the degre: 
of involvement. In the second place, it enables th: 
physician in charge to judge which functions are 
impaired and to what degree. Further study may 
show that this particular tabulation is erroneous in 
some respects. However, it 1s hoped that it, or a 
similar table, may be used as a standard by which to 
judge of renal function. Other tests for changes in 
diseases of the kidney might be plotted in on the same 
scale. It should be clear that no functional test can 
be used as direct evidence for the diagnosis of the 
anatomic or etiologic type of disease present, or even 
as a therapeutic guide, but only indirectly as an assis- 
tance to the experienced in arriving at a final judg- 
ment. A low hemoglobin percentage, for instance, 
gives an exact measure of the degree of anemia pres- 
ent, but tells nothing of its cause or of the exact treat- 
ment indicated. 


as 


TECHNIC EMPLOYED 
The phenolsulphonephthalein test of Rowntree and Geraghty 
was performed according to the method outlined by these 


The procedure of Folin and Denis" was employed 


authors.’ 
to obtain the figures for nonprotein nitrogen of the blo 

The method of Marshall” was used for the quantitative 
determination of urea nitrogen in the blood. 

In ascertaining the figures for Ambard’s coefficient of urea 
excretion, the same method for blood urea was employed; 
the urea of the urine was estimated according to Marshall,” 
the coefficient itself was calculated according to the original 
formula of Ambard.’* The test meal for renal function fol- 
lowed the technic as previously laid down by one of us’ 
The name of this test has been changed from “nephritic 
test meal” to “test meal for renal function,” as suggested 
by Dr. L. F. Barker, since it has been employed in many 
other conditions besides nephritis. 


and Geraghty, J. T.: Jour. Pharmacol. and 


10. Rowntree, L. G., 
579; The Phthalein Test, Arch. Int. Med. 


Exper. Therap., 1909, i, 
March, 1912, p. 28 
11. Folin and Denis: Jour. Biol. Chem., 1913, xiv, 29. 
12. Marshall, E. K.: Jour. Biol. Chem., 1913, xiv, 283. 
13. Marshall, E. K.: Jour. Biol. Chem., 1913, xv, 487. _ 
14. Ambard: Compt. rend. See. de bivl., 1919, Inix, 411, 506, 
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RENAL 
GROUPING OF THE CASES STUDIED 

Observations on over 200 patients are recorded in 
this series. The results obtained in cases of anemia, 
whether primary or secondary, are considered sepa- 
rately at the close of the article. This is done because 
anemia presents a condition whose cause for dimin- 
ished activity of the kidneys can be definitely assoct- 
ated with abnormalities of the blood, and which fur- 
nishes one of the most clear-cut examples of disso- 
involvement of the various renal functions. 
That is, the ability to secrete a concentrated urine is 
remarkably diminished, while the other tests show 
only slight if any depression of renal activity. There 
are other diseases, such as diabetes insipidus, which 
chow similar characteristics. The interpretation ot 
re nal function in these as well as other abnormal con- 

litions is quite impossible at present. 

fhe remainder of the material has been grouped 
i) various ways, intended to bring out certain points 
which study of the material has yielded. Because otf 
it is impossible to publish the tables 


ciated 


lack of space, 
full. 
RAL COMPARISON OF ALL THE TESTS EMPLOYED 


\ glance at Table 2 establishes the following facts 
1. The nouprotein nitrogen and urea nitrogen indi 


te a slighter degree of involvement of renal function 


than the other tests 
rABLF ®.-DEGREE OF INVOLVEMENT BY THE TESTS AS 
COMPARED TO PHENOLSULPHONFEPHTHALEIN, ACCORD- 
ING TO THE SCALE Of rABL}I 
Variation Nonprotein Urea Ambard’s Test 
frol Nitrogen Nitrogen Coefficient Meal 
t 
1 per cent. 1 per cent 6 per cent. 1: percent 
5 per cent 10 per cent 1 per cent 35 per I 
Same 45 per cent. 45 per cent 47 per cent 4 per 
> per cent 21 per cent 8 per cent 14 per 
- & per cent. per cent per cent pers t 
-_-—_-— 3 per cent per cent 1 per cent 
per cent 
tal cases it 
*In this table, signifies 1 degree greater involvement than that 
<hpown by phenolsulphonephthalein, and 1 degree les- All the ¢ . 
observed except those with severe anemia are grouped together in this 
able 
2. Phenolsulphonephthalein and Ambard’s coefti- 


cient tend to show an equal degree of impairment of 


renal function. 

3. The test meal for renal function demonstrates a 
greater degree ot depressed function than the other 
tests. 

The same relations hold true for each type of case 
when this whole group is subdivided into the follow- 
ing classes: hypertensive cardiorenal disease, passive 
congestion, nephritis without hypertension, and mis- 
cellaneous, which includes cases of prostatic hyper- 
trophy, cystitis, polycystic kidney, ete. The signiti- 
cance of these findings will be discussed in greater 
detail in the remainder of the article. 

1. The Nonprotein Nitrogen and Urea Nitrogen of 
the Blood, and Ambard’s Coefficient—These three 
tests all determine the ability of the kidney to excrete 
nitrogenous waste products. Ambard’s coefficient may 
indicate such an impairment of function even when 
the nitrogenous products in the blood are within nor- 
mal limits. '® In the present series (Table 3) this is 


McLean, F. C.: Clinical 
an Index of Urea E xcretion, 
1916, p. 415 
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readily observed. It also shows how slight increase. 
in the blood urea and total nonprotein nitrogen figures 
may be revealed in their true light by Ambard’s 
coefficient, many of them evidently being due to renal 
insufficiency, while others are not 

In all the cases quoted in this article, the basis o 


classification has invariably been the highest value fo 
nonprotein nitrogen or urea nitrogen obtained i 
these means, the dietetic influence has been in g1 


part obviated. It has been demonstrated what a gre 


part diet plays in influencing the level of nitrogenou 
TABLE COMPARISON BETWEEN THE DEGREE OF INS\®) 
MENT OF RENAL FUNCTION, AS SHOWN BY THE 
NITROGENOUS PRODUCTS IN i} 
AND AMBARD'S COEFFICIENT 
Degree of Pereentage of Cases Exhibiting the 
Impairment as) Total Giiven Degree of Impairment 
Measured by N bh Renal Functior 18 Indicated b 
Nonprotei: i Ambard’s Coefficient 
Nitrogen and ‘ 


Urea Nitroge 


waste products in the blood.’ Our experience has 
us to the same conclusion, mav be noted in Table 
(one of these cases ts particularly noteworthy | 
reduction of 1435 mg. of nonprotein nitrogen 1 
mg. by dietary means is one of the most marked 
results of this kind thus far recorded. The part 
data of this case are given in the accompanying ch 
The above and one other extrarenal factor 1 
borne in mind when blood nitroge alues are 
sidered his is the effect of ar ( 
catabolism. It commonly occurs in the terminal stag: 
of some forms of nephritis. 1 dition 3 
Bright's disease is not necessaril fata 
is seen in this patient, who lived several mont! 
these observations were made (see chart). Su 
process may increase the blood 1 ltrogel vures m 
VABLE 4.—THE EFFECT OF A LOW PROTEIN DIEV ON TH 
LEVEL OF THE NONPROTEIN AND UREA NITRO 
OF THE BLOOD 
Before Low Protein Diet After Low P 
Nonprotein Urea Nonprot: 
N Mg. per N Mg. p N Mg. per VY WV 
Cx ] ( l ‘ 
36 
{7 ‘ 
145 l 
rially without signitving altered renal funct 


shown by the phenolsulphonephthalein or nitrog 
excretion. It should, however, 
a serious omen, as may be gathered 
in whom we have observed it, all of 
fered a 
months 


ulwavs be consider 

trom those se 
whom h 
fatal issue either immediately or within a few 


Studies on these 


points are in progress at 
our clinic and will be reported in greater detail sub 
sequently. 
16. Folin, Otto; Denis, W., and Sevr , Mal n The N , 
Nitrogenous Constituents of the Blood in Chr Vas r Ne 


Influenced by the 
1914, p. 2 
A Study of Different N 
Med., February, 


(Arteriosclerosis) as 
Arch. Int. Med., February, 
and Smillie, W. G.: 
Nephritis, Arch. Int 
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The chart shows how in the first two weeks of 
observation, in spite of a negative nitrogen balance, the 
nonprotein nitrogen of the blood varied but slightly, 
and how it subsequently dropped to a lower level. 
Considering the fact that this patient was taking a low 
protein diet with a large caloric value in starches and 


" fats, it is believed that these figures indicate a protein 
: destruction. This is confirmed by the fact that during 
the third week the drop in the blood values was much 
more rapid than during the second period, although 
2 TABLI RAPID CHANGES IN THE LEVEL OF THE NONPRO- 
FIN NITROGEN OF THE BLOOD, DUE TO KIDNEY INSUF- 
FICIFNCY ALONE OR COMBINED WITH AN INCREASED 
PROTEIN CATABOLISM 
n Nitro 
the Blood Daves 
Me. per 100 ¢ Betwee 
Diagnosis 
Second vations 
‘ Cibser 
\ or 
4 Acute exacerbations of chronic nephritis; 
protein destruction 
111 12 Chronie nephritis; bronchopneumonia; 
protein destruction 
11 Chronic nephritis; uremia; protein de- 
struction 
Chronie nephritis; uremia; protein de 
struction 
2 Chronie nephritis; uremia; protein de 
‘A struction 
t ; Acute exacerbation of chronic nephritis; 
retention 
Mercury poisoning; anuria; retention only 
the nitrogen loss was somewhat less. During this 


time, the protein destruction had evidently subsided. 
The drop to 32 mg. of nonprotein nitrogen recorded 
lable 4+ occurred at a later period not included in 
, the chart). 
The last eight days of observation (see chart) indi- 
rked retention of nitrogen without a corre- 
the urea nitrogen of the blood. 


te a ni 


ponding increase in 
nitrogen was doubtlessly assimilated by the ts- 
sues [his series of events demonstrates how a nitro- 
ven balance between the intake and the output in the 
f S 1 urine are not as valuable tests of the kid- 
cP, COMPARISON OF DEGREE OF IMPAIRMENT OF 
UNC TION IN SEVENTY-THREE CASES OF ALL CLASSES 
EXCEPT ANEMIA IN WHICH ALL THE TESTS 
CARR OUT, EXPRESSED IN PER- 
: CENTAGE OF THE TOTAL FIGURES 
| Urea N of Amb i’s Test 
od Constant Meal 
i) per cent o2 per cent 10) 
! per cent 9 per cent. 27 per ce 
per cent 25 per cent 7 t 
a | $ per cent 12 per cent 7 per cent 
14 } per cent. per cent. per ce 
ity to handle a given amount of protein food 
; the blood determinations and Ambard’s constant.’ 


ery rapid increments may occur in the nonprotein 


trogenots ) caused 


g constituents of the blood ( Table 3 
ther by kidney insufficiency alone or combined with 
normal protein catabolism. Such sudden changes 


invalidate many of the attempts to formulate 


verages for blood figures in any given type of 
ephritis; they also explain the low nitrogen values 


und in some instances a few days before death in 


uremila.* 


and Richards, A. E.: Interpretation of Posi- 
Nephritis, Arch. Int. Med., February, 1916, 
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THE EARLY DIAGNOSIS OF IMPAIRED RENAL FUNCTION 


It has been shown (Table 2) that the test meal for 
renal function demonstrates a greater degree of 
depressed function than the other tests. This does 
not necessarily imply that it appears as the first sign 
of impairment. A better answer to this question can 
be obtained if only those cases (excepting the ane- 
mias) are compared in whom all tests were carried 
out (Table 6). 

Table 6 shows that: 

1. The tests in order of their positive appearance 
are: the test meal, phenolsulphonephthalein, Ambard’s 
constant, urea nitrogen of the blood.’* 

2. A maximal involvement is most frequently seen 
in the test meal, less frequently in the phenolsulphone- 
phthalein test and least often in Ambard’s coefficient. 

The second consideration will be discussed under 


prognosis. The first point, that the test meal gives 


the earliest positive indication of renal damage, 
= 
€ 
£- P 
« nth@lein percent&ge output 
Blood - Total nonprotein nit 
is 180 
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October Novem ber 
Data from a case of secondary contracted kidney, indicating the pro 
esses of protein destruction and assimilation and their relation to tests 
f renal function. 


confirms the observation made in Table 2. This fact 
admits of an explanation, which indicates very beau- 
tifully how in many cases the negative finding in the 
phenolsulphonephthalein and Ambard tests is more 
apparent than real. As others'® have found, the pres- 
ent series contained some cases of chronic diffuse 
nephritis with an excessive phenolsulphonephthalein 
output (Table 7); besides these there were many 
instances of hypertensive cardiovascular disease 
exhibiting a similar phenomenon. All these patients 
also showed a very rapid elimination of urea, so that 
the figures for Ambard’s constant were normal or 
subnormal.*° These cases of overactivity in mild kid- 


also found the test meal to be 
Christian, H. A.: Am. 


18. Christian and his associates have 
the most delicate indicator of renal function. 
Jour. Med. Sc., 1916, cli, 625. 

19. Baetjer, W. A.: Superpermeability in Nephritis, Arch. Int. Med., 
June, 1913, p. 593. Pepper and Austin: Am. Jour. Med. Sc., 1913, cxlv, 
254. Sellards: Bull. Johns Hopkins Hosp., 1912, xxiii, 298. 
20. These findings as well as similar ones in fever and hyperthyroid- 
ism will be discussed in full in a future paper by D. S. Lewis. 
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RENAL 
ney lesions have been referred by Schlayer and his 
associates”: to the excessive response evoked in an 
intact organ by the irritation resulting from inflamma- 
tory processes. As the lesions advance, the renal 
parenchyma becomes more severely damaged and 
exhibits a subnormal activity to the pathologic stimu- 
lus. The stage of overactivity is characterized by 
phenolsulphonephthalein excretions and Ambard’s 
coefficients, which appear to surpass even the normal 
criteria as signs of renal insufficiency. However, 1 
has a different effect on the test meal, since the kidney 
irritability expresses itself in an excess of fluid excre- 
tion which has the tendency to result in a nocturnal 
polyuria, and a fixation as well as a lowering of the 
specific gravity. It is for this reason that the test meal 
is so frequently the earliest sign of an involvement ot 


renal 
renal functi PROGNOSIS 


The relationship between tests of renal function 
and prognosis in nephritis has been found to be very 
uncertain The extrarenal factors, cerebral hemor- 
rhage, myocardial insufficiency, intercurrent infections, 
etc., have caused a fatal termination so frequently as 


ASES OF CHRONIC DIFFUSI 
ARDIOVASCULAR DISEASE 


NEPHRITIS AND HYPER 
SHOWING A NORMAL 


rABLE 7.—¢ 
NSIVE 


OR SUPERNORMAI RESPONSI! TO PHENOLSULPHONI! 
PHTHALEIN AND AMBARD’S COEFFICIENT, WHILE 
rHE TEST MEAL SHOWS SOME IMPAIR 
MENT OF FUNCTION 
| Degree of 
Phthal Urea N mp 
ein, } of the bard's met 
Diagnosis | per Blood, Con Indicated 
Cent Me. pe stant by the 
WwW Test 
Meul 
diffuse nephritis 71 18 0.064 
¢ diffuse nephritis. 7s { 
nic diffuse nephritis.......... x 1 0170 + 
nie diffuse nephritis.. 70 ( 
ypertensive cardiovas. disease 76 0.048 ( 
Hypertensive cardiovas. disease ‘ } ‘ 4 + 
» cardiovas. disease ( 
Hype cardiovas. disease.. 0.070 
Hivpe cardiovas. disease 67 
I nsive cardiovas. disease 0 
ypertensive cardiovas. disease.. 
ypertensive cardiovas. disease 
iypertensive cardiovas. disease : 
Hypertensive cardiovas. disease.. 4 
Hypertensive cardiovas. disease.. “7 
Hypertensive cardiovas. disease.. 


to put a greater emphasis on the physician’s clinical 
judgment than on the interpretation of tests for renal 
function alone. In certain patients, degrees 7 
impaired kidney activity are found which are ordi- 
narily considered incompatible with life. These as 
well as others who exhibit uremia with apparently fair 
functional kidney processes go far to show that uremia 
and renal lesions are not entirely dependent one on 
the other. 


oO! 


The most striking example of this kind in our series is 
H. S.; diagnosis, polycystic kidneys. In December, 1914, 
the total nonprotein nitrogen of the blood was 118 mg., the 
excretion of phenolsulphonephthalein yielded only a faint 
trace in two hours (Ambard’s coefficient, if determined. 
would undoubtedly have been very high), and the test meal 
showed a maximal impairment of function (maximal specific 
gravity, 1.011; variation from the highest to the lowest spe- 
cific gravity, 1 degree; a night urine of 1290 cc.). Fifteen 
months later (March, 1916), the phenolsulphonephthalein and 
test meal were unchanged, the blood nitrogen was 112 mg., 
and Ambard’s constant 0.67. At present one and one-half 
years after tests which indicated an extreme impairment of 
renal function, he is working at his office every day. 


21. For a summary 


a of these views, see Schlayer: Beiheft 
Kile, 1912 yer: ihefte z. med, 


TESTS—MOSENTHAL 


AND LEI Is 937 
A hig nonprotein nitrog¢ 
high urea nitrogen (of 65 mg. or higher) has been 
found to be the most reliable prognostic sign. Ot 
eighteen such patients, fourteen died in the hospital 
or shortly after leaving it; of the other four patient 
one is still in the hospital in a precarious condition 
oue is the case of polycystic kidney referred to above, 
one is a case of mercuric chlorid poisoning with reco 
ery, and the last is a case of secondary 
kidney who has followed therapeutic dire 
closely that he may almost be said to have outlived 


aay. 


i (above YO mg.) or a 


contracte 


tro! 


It is clear to the physician coming in contact 
with these cases of nitrogenous retention that a sharp 
line can drawn between those sulfering 
increased protein catabolitm and those who are not 
An example of this kind has been given in detail. 1 
factor when present almost invariably foreshadow 
unfavorable prognosis; a retention, on the other ba 
not coupled with an abnormal degree of protest 
destruction, may do very well (as the 
cystic kidney mentioned previously, 


wi 


be 


the 


stages of nephritis, the nitrogen of the blood C1 
likely to lag behind the other tests ( Tables 2 and 6 
and it has been shown how Ambard’s coetticient 


more reliable under these circumstances as a test ot 
renal function 

In nephritis, whether of the chronic ditiuse or of 
primary contracted type, an Ambard 
0.20 or higher has usually been associated wit! ’ 
issue within a few months at the most ()t 87 wat 
with 


an index less than 0.2, 63 were traced a 
died, 7 of uremia and 3 of cerebral hemorrhag 
36 patients with an index above 0.2, 30 wet 
and 24 died, 12 of uremia, 9 of n 
ciency, and 3 of cerebral hemorrhag it 


expected that the patients with a higher \inl 
coefficient she uld show a more unt rable 

llowever, here, as in the c: 
an infallible guide to progn 


O emonstrat 
The test meal usually reaches a n 1 
intensity some time before the other te- Lore 
or death trom some other cause, may occur at th 


periods, and thus lend an aspect of greater progno 
importance to the test mea 
It may be used as a valuable guide to prognosi 


1 than 


junction with the other procedures, | | 
maximal impairment of function should not be ge 
without them 

lhe phenolsulphonephthalein test int 
vielded results which have not ried troy 
reported previously.“* An output of | in 
cent. has usually, but not invariably, rrante 
utterly bad prognosis; occasional instan of d 
from uremia have taken place with an excreti: 
the drug in the neighborhood of 50 yy» 

EXAMPLES OF “DISSOCIATED” RENAL FUNCTION 

Up to the present, the most constant examples of 
this kind have been found among the aner \ 
of the results are given in Table & ( 
the test meal result in a case of sever 


marked fixation of specific gravity at a low level, 
a nocturnal polyuria, indicating a maximal degr 
functional involvement. After transfusion, t] 
cific gravity rises, but is still markedly fixed 

blood returns to normal, the test meal tends to resume 
a normal curve (Case 2). Under ordinary circum 
stances the low fixed specific gravity is characteris 


As t 


Thayer and Snowden: Am. Jour. Med. § 19] a) 
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tic of anemia with a hemoglobin of less thin 40 per 
ceat. If the anemia persists over a long period, such 
results are obtained even when the hemoglobin 
assumes a higher level. This fact, coupled with the 
re progressive diminution of phenolsulphonephthalein in 
Case 4, would indicate that anemia in itself may have 
a harmful etfect on the kidney.** Cases 3 and 4 are 
examples of complete dissociation of function, the 
blood urea, Ambard’s coefficient and phenolsulphone- 
phthalein indicating only a slight or no impairment 
of function, the test meal a maximal one, whereas, in 
Cases 5, 6 and 7, with higher percentages of hemo- 
globin, the test meal reveals a slight or moderate 
involvement, as compared to the normal or slightly 
impaired state of the other tests. 
By Phe causes for extreme variance between urea nitro- 
gen and nonprotein nitrogen of the blood and the 
other renal functional tests have been discussed. 
These tests are comparatively simple in their interpre- 
tation, and illustrate what great advances can be made 
when other problems can be attacked from a rational 
pathologic physiologic basis. 

Ciecasionally cases are found in which there ts 
extreme divergence of some of the tests, as in the 
following: In a woman, aged 37, the phenolsulphone- 
phthalein excretion was per cent. Ambard’s 
coefticient 0.142, the nonprotein nitrogen of the blood 


YABLE S—THE RESULTS OF TESTS FOR RENAL 
I AY Urea Test Meal for Renal Function 
( pe Cor Blood, Night Urine Sp. G. in the 
Cent. stant | Mg. per - ‘Two Hourly Day 
1: ll l l 11 12 
Is Is l7 lt ls 
21 20 | 22/1 
M4 ‘1 14 
‘ ] Is ls ls 
0 740 14 | 22) 16/18) 16415) 01 
17. the urea nitrogen 9, and the test meal revealed a 
. maximal involvement, as indicated by a low, fixed 
specific gravitv. On first sight, this might be sup- 
posed to be a case of diabetes insipidus, as indicated 
hy the low specific gt iwwity and very moderate polyuria. 
owever, such patients do not have a diminished 
Isulphonephthalein excretion,** and closer inves- 
tivation of the nitrogen excretion, as suggested by a 
erately impaired Ainbard’s coefficient, revealed the 
hat the maximal involvement indicated by the 
<t meal in its low fixed specific gravity was present 
use this individual did not have the power to con- 
centrate nitrogen above 0.2 per cent. The salt output 
= much better than this. 
<uch cases illustrate how each test has its own sig- 
feance, which, if thoroughly appreciated, may lead 
marked improvement in therapeusis. 


SUMMARY 
A scale of impairment of renal function is pro- 
sed, according to which the tests may be measured. 
Such a graduation calls to the attention of the clini- 
the relative degree of involvement as shown by 


cian 
different procedures. Inasmuch as each of them has 


Case f with serious functional disturbances of the kid 
have been reported by Tileston, W., and Comfort, C. W., Jr. 
Fitz. R.: A Case of Diabetes Insipidus, Arch. Int. Med., November 
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a significance apart from the others, comparison 
according to this method is an extremely valuable aid 
in the treatment and prognosis of diseases of the 
kidney. 

2. The level of the nonprotein and urea nitrogen 
of the blood must be estimated largely as the resultant 
of three factors—kidney efficiency, diet and protein 
destruction. In judging of prognosis, when these sub- 
stances are high in the blood of nephritics, due regard 
must be given as to whether their accumulation js 
brought about by retention alone or through retention 
coupled with protein destruction. The former offers 
a comparatively better prognosis than the latter. 

3. The coefficient of Ambard is a better method of 
determining the ability of the kidney to excrete urea 
than the level of this substance in the blood. 

4. The progress of renal disease is probably fol- 
lowed most minutely by means of the phenolsulphone 
phthalein excretion and Ambard’s coefficient, as 
these tests furnish figures in which even small varia- 
tions are of significance. 

5. The test meal for renal function, of the tests 
employed, gives the earliest indication of diminished 
kidney efficiency. It likewise reaches the maximum 
degree of impairment before the others. 

6. Each test for renal function covers only a lim- 
ited range of the kidney’s activities. It is, therefore, 


FUNCTION IN PRIMARY AND SECONDARY ANFMIAS 
Red 
Hb Blood Diagnosis 
Celis 
| Pernicious anemia 
| After transfusion 
> | £02500 Pernicious anemia; splenectomy; repeated trans 
fusions 
52 S16 004 Secondary anemia for longer than months 
39 44 00M Secondary anemia for long period 
(ne year later 
45 Primary anemia 
40 1,820,000 Secondary anemia 


a mistake to speak of any test as measuring renal 
function as a whole. The aim should be to develop 
a proper interpretation of the old tests and easily 
applied new ones, in order to obtain a true guide to 
the treatment of diseases of the kidney. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. FOSTER, CHACE AND MYERS, AND MOSENTHAL 
AND LEWIS 
Dr. Henry Asrsury CHRISTIAN, Boston: Dr. Foster has 


given us a very valuable analysis of the various types of 
uremia, one which I am sure will be helpful not only in a 
better understanding of the condition but also one that will 
vive us a better idea of how to treat nephritic cases when 

nfronted by the picture of uremia belonging to one of these 
various types. Dr. Chace has dealt chiefly with one method 
of testing renal function and his results are of decided value 
in comparison with other methods. Dr. Mosenthal has made 
comparisons of several methods and has drawn certain con- 
clusions. This fact stands out in the symposium, that from 
the various methods we may get various results and we meet 
with cases in which we get individual variations from antici- 
pated results though usually results from different methods 
agree very well. The important thing is that unless we apply 
more than one method we will miss evidences of disturbed 


renal function in some cases. The results of the studies we 


have conducted at the Peter Bent Brigham Hospital in Boston 
are analogous to those of Dr. Mosenthal in regard to the 


| 
1414, p. 706 
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several tests. Like Dr. Mosenthal, we 
\mbard’s coefficient is of more value 
nitrogen in the blood. McLean’s method of 
expressing the relationship between the urea in the blood and 
the urea in the urine is better in our opinion than the Ambard 
method. We have in our work come to the conclusion that in 
the determination of the total nonprotein nitrogen no more 
light is thrown on renal function than by the determination of 
the urea nitrogen in the blood. 


This latter determination is 
part of the data required for the McLean index or Ambard 
coeflicient and so adds no extra work. In addition, the dietary 
test as outlined by Dr. Mosenthal is of value particularly in 
the early cases of nephritis in that it will show disturbances 
at a period before the phthalein, urea nitrogen or other 
tests will, The results obtained with the dietary test are o! 
ereat value but chiefly in the early stages of nephritis. In the 


relative results of the 
have come to think that 
than the urea 


later stages, however, it gives little additional information to 
that obtained from the phthalein test, the blood urea and the 
\mbard or McLean index. This is due to the fact that it 


chows its maximum effect relatively early in the nephritis and 
ages changes but little with progress of the lesion. 

De. L. F. Barker, Baltimore: | should like to emphasize 
two Pp First, the kidney behaves differently as regards 
different If we wish to know in a broad way 
hat the renal function is, we must test the power of the 
inevs to excrete several different substances. This requires 

“work. For instance, the chlorids may be retained by 
ineys that are able to excrete nitrogen well, and vice versa. 
: in to eliminate certain substances as 


in the late st 


ints: 


substances. 


Kl 


Second the kidneys beg 


as they appear in the blood. whereas other substances 
+ reach a certain degree of concentration in the blood 
ore the kidneys begin to eliminate them. Thus urea is a 


On the other hand, the 
a certain degree of concentration in the 
d before the kidneys start excreting chlorids—the so-called 
held of chlorin excretion. The chlorids fail to 
the urine in pneumonia; the reason is that the 
‘on in chlorids falls below the threshold of 
| think, pay more attention to such 


tance that 1s at once given out, 


rids must reach 
may 
concentrat 


We 


on-thresholds. 


<cretion. must, 


at may the general practitioner use as tests of renal 
tion? Of the several tests re ferred to there are two 
are especially advantageous: First, the renal test diet 
odified by Mosenthal ts simple and easy to apply. The 


ne is collected every two hours. Even if we determine 

the quantity and the specific gravity of each specimen 

- obtained we can draw valuable inferences regarding the 

of the kidneys to excrete a concentrated urine and 

irding the “fixation of the specific yravity” 

Second, the phenolsulphonephthalein test is a 

aluable practical test, especially for the surgeon who 

to know whether the renal function is good enough 

mit him to perform an operation. If the general prac- 

two tests in special cases he would 

able from the studies of renal 
tion as far as they have yet gone. 

De. Watter Hewtett, Ann Arbor, Mich.: The 
ects that have been discussed give the same sort of informa- 
tion concerning the function of the kidney and the question 
arises as to Which is the most easily performed and is at the 
came time reliable. As between the blood urea and phthalein 
found the former a more accurate indication 
of serious renal The phthalein test, however, is 
the more easily performed and is, as a rule, sufficiently 

urate. The information given by such tests is of great 
in prognosis and similar information cannot be obtained 
by the usual urinary examinations. Dr. Foster has pointed 
out that in one type of uremia the symptoms are due to a 
retention of urinary products in the body. In our experience 
this is the commoner type of uremia. In order to determine 
what role, if any, urea itself plays in producing the asthenic 
symptoms present in this toxemia, Gilbert, Wickett and 
imyself took large quantities of urea by mouth and raised the 
vrea in our bloods to 200 mg. per 100 c.c. or over. When 
the urea in the blood exceeded 160 mg. asthenic symptoms 
occurred. There was no rise of blood pressure and no loss 


or as »-called 
sthenuria. 
and 


er would apply these 


the many benefits deriv 


tests we have 


damage. 
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of appetite. From these experiments we are inclined to 
believe that urea itself is responsible for some of the 
manifestations of this type of uremia. 


Dr. H. J. Lennuorr, Lincoln, Neb.: It appears to me that 
the result of this experimentation depends on a c rtain num- 
no knowl- 
n 


1 
lave 


albsolutely 


ber of variables of the majority of which we 
and of which 
control known 
by chronic infections, slight temperature 
of the blood, the internal 
These variables have an influence I do not 
should look on these abnormalities as being absolutely results 
of kidney pathology alone. 

Dr. Nettis B. Foster, New York: I did not reter to 
Dr. Hewlett’s experiment on hines€li as 1 believed he would 
speak of it. If he had sought my advice regarding doing it 
on himself, I would have told him not to do it, although it is 
an experiment | have According to my 
notion, such amounts of urea would be dangerous should the 
kidney function be but I rather doubt that urea 1s 


edge of even more we have 


some Of these variables might be illustrated 


elevation, conditions 
etc. 


abnormalities of secretions, 


anu believe we 


wanted to see done. 


imperfect, 
the sole factor 


productive of symptoms with the asthenic type 
of uremia. 

Dre. A. F. Cnyace, New York: General practitioners 
wish to know those tests which are of practical value and 
those which are of academic interest. The examination of 
the blood requires only from 1 to 10 c.c. of blood and is 
comparatively simple. The advantages of these tests are 


that the physician does not have to pay attention to prepared 
lly I wish to 
s practical tests the estimation of the uric acid, 
creatinin, and the CQO. ¢ in blood 

Dr. Herman ©. MosentHAL, Baltimore» A very important 
point is the relation of extra-renal factors to kidney 
When speak of renal function the 
power of the kidney. This is dependent not only on the 
condition of the kidney itself, but likewis¢ the almost 
innumerable other factors which may influence the activity 
of this organ, such as the food intake, the metabolic activities 
of the body, the composition of the blood, the blood pressure, 
the rate of blood flow, fever, etc. It is necessary to recognize 
the fact that renal function is frequently as dependent on the 


diets and to specimens of urine caretu collected. 


recommend a 


sugal the 


ning of 


tunction. 


we we mean eliminative 


on 


changes which occur in the heart, the gastr intestinal tract, 
the blood. etc., as it is on changes in the kidney itself. It 
may be the appreciation of this fact that has led clinicians 
to apply themselves to the study of function rather than to 
the pathologic anatomy of kidney lesions In taking up 
studies of this kind, we are working with a twofold end m 


view: first, to obtain a greater insight into the 
dition, and thereby to aid therapeusis, and, 
our knowledge of the physiologic and patl c-physiologi 
activities of the kidney. Contributions of value 
been made by the clinician to our knowledge of the functions 


patient's col 
second, to increase 
log! 


have 


“reat 


of the thyroid, as well as other organs, by these means, and 
it is hoped that the same may be acc mplisl ed for the kidneys. 
Metchnikoff and Buttermilk.—The lamented death of Pr 
fessor Metchnikoff recalls the furore for the lactic acid baci! 
lus which one of his papers created. Macaula na famous 
passage, says: “We know no spectacle so ridiculous as 
British public in one of its periodical fits of moralit Phe 
same public in a fit of new-found panace il therapy affords 


a spectacle only slightly less ridiculou 


innocent cause of one of these. For 


mat iS oe 
heard of nothing but the Bulgarian bacillus The bacillus 
shared with Mr. Lloyd George’s budget the honor ot mon 


opolizing the conversation at the dinner tal les of the great 
He dominated Belgravia, frolicked in Fulham, and bestrode 
Birmingham and the whole of the British Isles Whether he 
did any good to any one except the chemists and the pur 
veyors of milk there is some reason to doubt That he him 
self. or a colorable imitation of him, which was put on the 
market by the unscrupulous, did a great deal of harm 1s 
quite certain. But the harm done was mostly to the self- 
prescribers or to those introspective idiots who allow them 
selves to be treated by their lady friends. It 
not great.—Medical Press and Circular. 
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THE ROLE OF THE ANTEPOSED UTERUS 
IN THE CAUSATION OF BACKACHE 
AND PELVIC SYMPTOMS * 
HUTCHINS, M.D. 


BOSTON 


HENRY T. 


The assumption of the upright position by woman 
proved a doubtful experiment as far as her pelvic 
hey have been unable to sat- 

factorily accommodate thems elves to this attitude and 
the tight for their correction is still on. The discus- 
sion of the correct position of the womb has long ago 
eased to be contined to the medical profession and has 
a topic of live conversation among the female 
ache and pain from eye strain to sciatica 
accounted for in a woman’s mind, 
suggested to her that her “womb 1s 


organs are concerned 


every 
ll be promptly 


ce 


] 


pped.”” What more distressing condition can a 
nan imagine than that her most precious organ 1s 
¢ askew? How surely, once the suggestion 1s 
ceived, will the woman hurry to the physician for 


condition! the 
measure, 


rmation or denial of the 
ceives will depenc, im a large 
of the patient 


health, mental and physical, 
has assumed the 


zing the tact that woman 


INecog 

ipright position and that in consequence the uterus, 
all conditions, is but poorly supported mechan 
the significance of the various positions in which 
nd the organ must be studied with care, and treat- 
ted to the relief of only those symptoms 
| ed to be caused by the position found. 
(sen eaking, one position only of the uterus 
Cause of low backache and pelvic 
e, and that is the retroposition of the fundus. If 
is found to be forward in the pelvis the 
iche and pelvic is sought 
© joints, in back strain and in the 
ed | lundreds of patients are seen in 
e fu sis in third degree retroposition and 
e whatever, and equal 
e found in whom the fundus ts torward 
| the clinical symptoms of a retro- 
as this seeming paradox which ted Me 
ertake the studies which form the basis of thts 
chr supports of the uterus are those of its 

ely, the lower part of the br 
pelvic floor. If the round ligament- 

rts of the broad lhgaments are severe 
little if any change in the post 
isasa whole. There may easily resul 
' lus with the cervical portion acting 
here will be no resu ting des« ent \- 
ent ch causes the 
4 on the position of the 
‘ he ward or back, may be disregarded 
he production of these symptoms. We 
s our ention on the amount of descent, 
tion of the uterus as a whole, if we 
( ne whether that organ is the cause of the 
he frequent failure of a suspension of a retroposed 


ts to relieve patients of their symptoms of low 
he, and the pc rsistence of symptoms ot back- 


id pelvic drag after strapping the back, applying 
rsets and belts, etc., in polenta in whom the fundus 
be € Se n Obste ( é gy 1A 
es ~ Ar An 
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remains forward, led me to conduct a series of experi- 
ments and investigations to try to remedy these 
failures. 

The first of these investigations were carried out in 
my office and clinic. In every patient examined who 
compl: ins of backache and lack of support, a careful 
note is made as to the position of the uterus as a whole 
in the pelvis. First I note the relative position of the 
cervix to the symphysis pubis and the ischial tuberosi- 
ties, paying no attention whatever to the forward or 
backward position of the fundus. The extent of the 
anteroposterior movements 1s noted, in other words 
the amount of posterior descent of the cervix. In 
speaking of descent I mean only the posterior descen 
toward the coccyx and in no way the rotation wit! 
descent toward the outlet, a condition which forms a: 
entirely ditferent class of cases. The stability of the 
lower part of the broad ligaments, the paracervic 
tissues and the uterosacral ligaments are tested by 
grasping the uterus between the examining h: inds ar 
moving it as far as possible up behind the oenaheys 
and backward toward the coceyx. By this manew 
| can frequently reproduce temporarily the ache and 
drag of which the patient complains. This is aly 
a desirable feature in any diagnostic work in whi 
pain is a symptom. 

From the examination of a large 
lescent is found to vary 
ably inal tampons tn such 
that the uterus as a whole, and not simply the 
is forced well forward, up back ot the 
in the position where high 
These tampons are allowed to remain tor 
hours, during which time the patient ts instrycted to 
keep about her norm: il activities, walking, dancing, or 
At the en | ot forty 
the result of this experin 


reved, 


series of cases 
COs! 


pos 


amount of posterior « 


| then place 
will hi 


forty-« 1g 


suspension 


whatever she pleases. eiglit urs 
the patient rts to me 
lf the bac kache and drag have been rel 


that a suspension will give permanent reli 


the backache is not relieved, then some other 1s 
for the same must be sought, a cause outsile 
position of the uterus m_ the pelvis. By this 1 
ises of sacro-iliac pain and back str 

early differentiated trom low pain due to 
cle ent 

further me of mvestigation, 
\ the purpose of — out the real caus the 
pain due t uterine descent, careful explorat {s 
made in the case of every patient operated ¢ \. 
soon as the abdomen is opened, the intestines are 
gently pushed up out of the pelvis and a caretul inspe 
tion ar all pelvic structures made Whether the fu 


dus is turned forward or backward, the uterus as 


whole will found to be tar down in the pel the 
fundus sometimes lying below the pubte arch, althougl 
there has been no descent toward the outlet. The 
most striking picture, however, is that furnished by 
the fulness and congestion of the ovarian veins, in 


case the uterus descends in the manner described, the 
chiet pull coming on the infundibulopelvic ligament, 


which ts composed of nothing more than the two layers 


of sensitive parietal peritoneum enclosing the ovarian 
vessels. This so-called ligament stretches around the 
sides of the pelvic wall and originates at a point 


posteriorly, practically corresponding to the location 
of the sacro-iliac joints. Now what hi appens ? The 
irian veins are long veins emptying into the renal 
vein and vena cava, high in the abdomen and contain 
Phey return the major part of the blood 


no valves 


Ci 
| 
a 
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from the pelvis and are poorly equipped to carry on 
this extensive circulation. On careful examination, tt 
s found that these veins are full and congested up to 
the point where they cross the pelvic brim, but above 
that point are nearly flat and empty. é With these veins 
then in clear sight, the descended fundus is grasped 
and slowly lifted out of the pelvis to a point where 
the suspension 1s to carry it. The following results 
are evident: The ovarian veins, from the uterus to 
the pelvic brim, are immediately emptied, and the 
stretched parietal peritoneum of the infundibulopelvic 
ligament is relaxed. In other words, the pull on the 
parietal peritoneum as it swings around the sides ot 
the pelvis is overcome. . 

It has been repeatedly demonstrated that in cases 
in which the fundus is retroverted, but in which the 
cervix is well held up, no such congestion of the ova- 
rian veins takes place and there 1s no pull on the 
parietal peritoneum Replacing the fundus in these 
eases will have little or no effect on the parietal pert- 
toneum or the ovarian circulation. It is not the retro- 
version of the fundus per se which causes the symp- 
toms. That the two may be coexistent, that is, that 
retroposed fundus may be accompanied by a cer- 
| descent, often is true. It is equally true, however, 
that the anteposed fundus plus cervical descent 1S 

mpanied by congestion of the ovarian vessels and 


peritoneal drag 
It becomes necessary then for us to take into con- 
‘Joration in examining these cases only one factor, 
posterior descent of the cervix. Whether ihe tun- 
is forward or backward plays but a miner part in 
production of svmptoms. If the cervical supports 
v. symptoms will be produced tor which 


( 
| 


e given W. 
epension will give relief, whether we have a retro- 
or anteposed fundus. 
result of these studies I have been led to sus- 
man teposed uteri in which | found descent 
t accompanied by the classical symptoms of a 
osition. and with excellent results 
It is far from my purpose to advise promiscuous 
nsion of every uterus, whether found torward 
\ d (dn ul contrary. the ditterentiation « 
es needing su sion has become much more exact 
t] e Cascs Wilk h can Lx proved in lore Op T- 
to require suspension are operated on, and this 
of must be forthcoming from the patient as well 
from the urgeon (on the other hand, 1 no longer 
itate to suspend a uterus simply because there is 
| 


re fundus, and | do hesitate to 
suspend a retroposed uterus simply because it is found 
on examination to be rett proof that 


the condition needs correction must first be forth- 


no retroposition 1 


oposed. Actual 
coming 

It is a marked feature of 
that the patients have the 


these cases of cervical 


same 


svinptoms 


when lymg on their back in bed as when standing 
ul right is necessarily =o, tor there is the same 
amount of descent and consequent ovarian congestion 
in‘ this position lt is found that many of these 


patients sleep lying flat on the abdomen, a position 
which in itself corrects the deformity temporarily and 
gives comfort. 

I would like to cite a typical case: 

Mrs. B., aged 41 


of low sacral backache and pelvic drag. 


years, having three children, complained 
She had not been 
able to sleep on her back for five years on account of this 
backache, which fully as severe when lying in 
position as when on her feet. 


was this 
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Examination revealed a lacerated cervix and moderately 


relaxed perineum. The fundus was of normal size and ant 
whole 


The physician who referred the case 


posed, but the organ as a marked 


descensus in the pelvis 


Was posterior 


urged that no suspension be performed, as the fundus was 


never retroverted. The patient had, however, every symp 
tom of a retroversion and | urged a suspension in addition 
to the repairs, and this was accepted. On opening th 
abdomen the descent and congestion were clearly demo 
strated and the emptying of the ovarian veins and relief of 


peritoneal drag was accomplished 

From the moment the patient came out of ether the back 
ache was completely 
it Had we disregarded the 
and performed only 


relieved, and she has had no return ot 


descent of the anteposed uteru 
the plastic operation this result would 


not have been obtained 


In a second case, a woman, 26 years old, who had never 
borne children and on whom no plastic operations were 
required, the anteposed but descended uterus was suspended 
with absolute relief. 


In one striking case I was led, by the urgent request 
ot the family physician, to perform only the plastic 
operation because the fundus was in anteposition and 
the physi lan felt a suspersion to be unnecessary 


‘This patient was not relieved in the least of her back 


ache and pelvic symptoms, although shé had been 
assured by her physician that her womb was not 


“tipped” and that after a repair ot the lacerations her 
backache would disappear 
This paper forms a plea for the 

class of hitherto neglected or musunderstood 
namely, the anteposed uterus in descent, cau 
symptoms ot retroposition; a plea also for the care 
ful which 
before any operation is performed. W<¢ 
tate to suspend an a uterus Once It is prove: 
that the organ ts in descent and is causing symptoms: 


recognition of 
Cases 


ing 


ditterentiation of cases need suspension 


must not he 


ieposed 


neither is it necessary to suspend a retroverted fundus 
simply because it is found to be lying in this position 
when actual proof is not forthcomi that the retre 


\ fundus 
the cervi 


may he in third de yree retroposition and 
be well held up without causing the slightest backache 


or pelvic drag 

By caretul atte tion to this detail only sel ed 
cases will be s ended id relief will always folle 

522 Cor Ave 

le \ ( er ww 
‘ ces 

re particularly with tl 
which still has des It has long he ecog 
the retre splaced uterus has ke 
of descent ut 1 subject of the 
marked degrees of descent is not well recognized ) 
Hutchins points out the difficulties in reference to 
upright position. We would hear little of the quest 
malposition of the uterus if the hum retain 
horizontal position and the pelvic outh s high pon 
the abdominal cavity; but, as the animal assur 
upright position, there had e a change t pos 
and that change has br t about c n necessit 
support (one ft the changes has been the devel pme 
a pelvic floor with little or no support \nother change is 
that of the position of the uterus from in line with the g 
to at less than right angles, which position has very much 
to do with the descent. Therefore, we would lay mor 


stress on the question of uterine displacement 


Hutchins, because though we 


than does Dr 


even may have uterine d 
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placement without displacement backward, at a given time 
pitt one of the principles of support of the uterus is interfered 
oe with, that of the uterus being out of line with the vagina. 
re As soon as the uterus is displaced backward it gets imto 
< line with the vagina and brings about descent. No matter 
t how important it is from the standpoint of support that the 
; animal be in the horizontal position it has become the habit 
the human to be in the upright position. In the correc- 
j tion of the conditions we must aim to simulate Nature’s 
provisions for support of the pelvic organs. We must have 
vod pelvic floor As a rule, descent 1s concerned with 
me weakness of the pelvic floor, not necessarily weakness 
m childbirth, but from the tendency of the human to have 
. pelvic floor like that of the lower animals, from which the 
human has developed. We must correct that condition of 
the pelvic floor: we must have the uterus out of line with 
the vagina | would be much more inclined to corre 
fi trodisplacement than Dr. Hutchit indicates in the treat 
ent of descent 
ae rt G oHN, Chicago The anteposed uterus 
cated 1 i forward, too near the symphysis 
* | iv s d higl low. and its long axis may In 
! 1 directiot hat is one thing Another inte- 
, which is a normal status, but may except nallv 
hologic ast result chiefly of inflammatory con® 
- Which of these does the essayist me in? Ante- 
n is Meformity and not a displacement Phe main 
irgument I understand to be that it is descensus 
t causes the symptoms and not version of it cither 
i ! ich In that | can agree only partiall 
ns ced by anv kind ot utern displace 
per se, independent of inflammatory complications, are 
yi through the resulting embarrassment 
: 5 ¢ ! n. by traction and by torsion of th 
traction the doctor would re lieve but the 
tld ignore. Is that permissible? sernhart 
g - mal vears ago. by very careful and laborious 
ie rst among the dead and then on the living, 
r the rules suggested by the anatomy of the parts, 
erst s the normal position of the uterus, because 
i lie wnts that carr, nearly all the vessels art 
+ cords. but flat, web-like structures set at such an incli- 
1 the vertical ax! f the body, that ti 
ween them must likewise assume such a forward 
! e broad ligaments are to preserve their not 
4 hen the uterus turns over! backward, 
e the web of broad ligaments 
; ] 7 10cm. long and nearly as wide, 1s twist 
( nd a corresponding embarrassment results to 
eit t lil e arteries, have a force pump 
| natomic fact is not taken into account 
eument of the essayist We must relieve and cor 
t onlv the displacements of the uterus which induce 
ction on the veins, but also those which inflict 
sz; them if we would be su cessful: for embarrassed veins 
means harassed nerves here as elsewhere in the body. | 
i] sree with the doctor in the proposition to sts- 
, t uterus innocently and efficiently (by means of the 
; round ligaments) and in a higher plane than is assumed by 
& e 1 would ha it remain necessarily within the 
mall lvis. 
Water P. Manton, Detroit: I agree heartily with 
: Mr. Hutchins. For many years I have been carrying out a 
mewhat similar method ¢ f treatment It takes only a 
e1 ninor degree ol lownward displacement often to pro- 
‘ ery severe symptoms in these cases of anteflexed or 
ntenosed uteri, and consequent venous congestion. I do 
: t quite agres that all « f these cases need operative treat- 
‘ 1eN lf this fraction of a degree of descensus can be 
relieved, you have obtained the necessary results, and I 
have found that in many cases the good old fashioned 
Ad Smith or Hodge pessary, properly adjusted, will give as 
g | results as shortening the round or uterosacral liga- 
rents 
: De. E. E. MontcoMery, Philadelphia: Too much atten- 
* frequently paid to the displacement rather than to 
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great majori 


complications associated with it. In the 
or retro- 


whether the displacement be ante} 
posed, the condition does not cause symptoms unless com- 
plicated with some inflammatory condition. This inflam 


matory condition may, of course, be induced as a result of 
| As has been 


protracted congestion from the 

mentioned the -veins, being thin are more readil 
susceptible to interference with the passage of blood throug! 
of the position of the organ 
relieved without resort 
assume the 
thus allow 


the 
ot Cases, sed 


displacement 


walled, 


them by some disarrangement 
Many of these cases, however, can he 
to operative procedure by having the 

knee-chest posture and practicing deep breathing, 
the blood to be aspirated out of the pelvis during the 


patient 


ing 
act of deep inspiration. Many patients are relieved by suc! 
palliative measures, by care, exercise and the lessening 
‘ntra-abdominal pressure by proper cl thing. ete. These, 
seems to me, are important considerations in the tre 
ment of these forms of discomfort 
Da. J. H. Carstens, Detroit \lwavs this is a very « 
plicated affair It you read all the different operat 
cated to relieve this condition it shows that we hav 
a very complex affair to deal with in most of these cases 


rat 


One will persistently pursue certain methods of opera 


another strongly advocates some others For instance 
merly every one insisted on the perineum being restored, 
that that was at the bottom of the whole trouble, and ' 
the restoration of the perineum was the great operat 
And it did relieve some cases, but others it did not. I have 
secn cases in which the perineum was torn into the re 
two inches and women running around with that 

( 1 for ten vears with the uterus not displaced, 

t Nle with the uterus. This proves that the permeum has 
1 as much to do with it as some would say. Again. it 
ther cases the repair of the perineum does give 1 
rel I have always looked on the question much as [1 
Montgomery has said; the uterus may be displaced an ( 
no trouble unless there is some ondition of the tube. re 


tum. or appendix, usually adhestons: that there has , 
‘nfection which is causing the trouble If in such cas 
vou remove the adhesions the patient may get well 

out any operation for the displacement. 50 far as operation 
is concerned, | must say that [ operate in accordat t| 
what | find. Sometimes we ma} tind a diseased 

tube. If so. I remove them and sew the stump into the er 
part of the womb, thus lifting up the womb. In ma: Ses 
uch women have become pregnant and have had no more 
trouble with their pregnancy than tt such an operation had 
not been performed, If you examine a woman like that six 
months after sewing the stump im the lower angle of the 
womb, you will find a normal instead of a twisted position, 
with nothing done but removal of the ovary It 

1 do what I advocated more than twenty years ag vhen 
aw in is beyond the child-bearimeg period, and thet 


vaginal hysterectomy, s 
ig The will get 
and remain well without having the complicated op 
which is sometimes done. Every case ought to be judg 
and all these operations are more 0! 


no chronic inflammation, I do a 


ing the broad ligaments together woman 


peculiarity, 


its own 
less good. 

Dr. Hexry Hercuins, Boston: Replying to Dr. Barrett 
and Dr. Goldspohn, I would never refuse to correct the 


retroposition which we all rec wnize as one of the surgical 
malpositions of the uterus in all where it 

The paper was chiefly concerned with 
which may be simulating the symptoms of 
I would never advise operation for an ante- 
position, 


cases causes 


symptoms 
posed uterus 
retroposition 
uterus. although causing symptoms of retr 


posed 
other methods a sufficiently long trial, 


until I had given 

such as the use of the Smith or Hodge pessary, the knee- 

chest position with deep breathing, etc. By a sufficient trial 

| mean two or more years. There is. however, a class of 
who do not want to wear a pessary. They tire 


patients 

of the knee-chest position and want to be put in good shape. 
In these cases I would advise suspension even of the ante- 
posed uterus when found to be in descent. There is one 
which I cannot quite agree with the statements 


int on 


Jour. A. M. A 
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made that in all of these cases the great majority of symp- 
toms are caused by adhesions and distinct pelvic disease. 
Of course, these cases form an entire class by themselves 
There is a class where there are no pelvic adhesions, no pel- 
vic disease, but still the anatomic displacement of the uterus 
is causing the symptoms. They are two entirely different 
classes. I do not think that there is a group of anteposed 
uteri which are in descent which will cause symptoms even 
without the presence of adhesions or pelvic disease. 


COLONIC INFECTIONS 


SOME RARELY OBSERVED UNCLASSIFIED TYPES * 
JEROME MORLEY LYNCH, M.D. 
AND 
W. LANDRAM MecFARLAND, M.D. 
NEW YORK 


In our experimental work on the vertebrates we 
have noted certain fundamental principles which have 

bearing on the surgery of the gastro-intestinal tract, 
and particularly on the subject under discussion, 

lt is demonstrable that the rate of progress of intes- 
tinal contents is directly proportionate to their toxicity. 
ro illustrate, the course through the duodenum and 
oral part of the jejunum is the most rapid of any, and 
the toxicity of these parts is the greatest. Long ago 
ktoger demonstrated a parallelism between the toxicity 
nd dige stive power of the intestine. We believe that 
it exists, and that it is an important part of the bodily 
protective mechanism. Moreover as regards the intes- 
‘inal flora, are not these inversely proportional, both 


number and im virulence, to the digestive activity: 

\eain, as we have already stated,’ the acid reaction 
which we have frequently demonstrated to be present 
terminal ileum is a further factor undoubtedly 
protective in character. Evidently the hydrochloric 
cid of the stomach has a similar function. 

Inherent in every organism is its power of protec- 
tion, equally well developed against attack, either from 
without or from within. A thorough knowledge and 
a sympathetic interpretation of these fund unental pro- 
tective properties seems to us of paramount importance 


in the 


ii 


in interpreting alimentary disease. 

\We have further found it useful to 
nature’s division of the alimentary canal into the seg- 
ments which are protected by the phvsiologic barriers 
or sphincters under control of the involuntary nervous 
system. To these we have applied the generic terms 
cephalad, central, and caudad segments. This division 
has been extremely helpful to us, because it conduces 
to a study of the entire canal as a unit, and if our 
observations have taught anvthing, they have clearly 
demonstrated that of all the systems in the body none 
has been studied and treated more disjointedly than 
the alimentary canal. Thus we have long since put 
aside all considerations of isolated parts of the canal 
based on the anatomic divisions, having found it much 
more productive to seek an interpretation of aberrant 
conditions in terms of physiologic rather than morpho- 
logic units. By this process of reasoning we have 
reached several important conclusions. 


* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery 


g at the Sixty-Seventh Annual Session of the American Medical 
Association, Detroit, June, 1916. 

* From the Clinic of Rectal and Colonic Diseases, Polyclinic Medical 
School and Hospital, from the Laboratory of the Polyclinic Hospital. 
and from the Laboratory of Surgical Research, New York University. 

1. Lynch and Draper: Contribution to the Surgical Physiology of 
the Colon, Ann. Surg., 1915, Ixii, 441. 


ognize 
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As Sweet says,? working hypotheses are necessary to 
surgical progress. The only hope of progress is to 
search along the lines indicated by physiologic hypothe- 
Looking at the alimentary canal, then, in its 
entirety and studying its pathologic physiology from a 
standpoint of physiologic sphincter scgmentation, one 
notices that digestion is a segmental process, and ts 
confined to the central segment. The oral segment is 
preparatory. The aboral is excretory 

As one would expect from these facts, inflammatory 
lesions are most frequent in the caudad segment, in 
which the opportunities for trauma are greatest, owing 
to the character of the material; to the presence of 
great quanities of bacteria, and to the imdisputable 
fact that the protective elements already noted as 
inversely proportional to the digestive powers are 
least. 

Focussing our attention more 


ses. 


g directly on the area 
of the intestine under special consideration in this 
paper, we first invite your attention to the tleocoloni 
sphincter, There are many inherited misconceptions in 
medicine; not the least is that the ileum is separated 


from the colon by a mechanical valve. Up to a short 
time ago our faith in the digestive function of the 

omach was implicit. Experimental and clinical proof 
has changed our views. Proof from the same source 


is now abundantly at 


hand as regards the ileocecal 
valve. Larsh, ‘be 


Draper and Barber proved that the 


ureterovesical protective mechanism was a_ neuro 
muscular contrivance, rather than a valve These 
same principles apply to the ileocecal sphincter 


lIhott and the authors have shown that this mechanism 
presenting 
the Roentgen 


can be controlled by the injection of epinephrin 


have performed injections on many persons 


ileocecal insufficiency, as demonstrated by 


rays, and have shown that 10 minims of epinephrin i: 


sufficient to control the leak, which 


fact 
diagnosis between 


later ré appears 
a ditferential 


to loss of intern 


mav be ¢ in establishing 
leakage duc al secre 
tone and mechanical interference 


with the closure of the sphincter. 


tory or sympathetic 


\nother physiologic factor which has direct bearing 
on the under the recenth 
described inhibitory center, located, cording LO th 
and Cunningham, in the terminal ileum. Whether, as 
suggested by W. J. Mayo, this center may be of such 
great importance in the syndrome of constipation that 
its removal may be the chief cause of the improvement 
which not infrequently follows resection of the ter 
nmunal ileum or not is a 
importance, however, there can be no doubt 

With these principles in mind, we have assembled 
the last twenty-one cases of purulent infection of the 
colon which have come under our observation in the 
last four years and which have been treated according 
to the above principles. Some of those cases were so 
severe in type and the constitutiqnal conditions were 
so deplorable that a previous diagnosis of tuberculosis 
had been made. The most striking example of this 
type occurred in one of the five cases seen by us in cor 
sultation at the Presbyterian Hospital through the 
courtesy of Drs. Brewer, Carter and Swift, and in 
one referred by Dr. Isaac Adler. 

Case 1—L. M. 
blood in 
loss of weight. These symptoms were of seven months’ dur: 
tion, having come fore 


consideration 1s 


topic 


moot question. Of its basic 


1916, 


abdominal cramps 


was admitted Jan. 1, mplaining 


diarrhea, vomiting, 


stools. 


on gradually seven months b 


2. Sweet: Intestinal Obstruction, Ann. Surg., 1916, Ixiii, 
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f food, but without 
of the food, It has persisted at 

ever contained any blood. There 
stools, from five to eight, 


vomiting usually followed the ingestion 0 


relation to the character 


irregular intervals, but has n 
watery 


y was diarrhea with profuse, 
every twenty-four hours, associated with some polyuria. 
> Blood was not noted in the stools until three weeks before anterior superior spine. Exploration was done, the termina! 
5 entrance. Painful swelling of the feet and ankles began six ileum was brought into the wound, and the mesentery opened 
S months before. The patient could not walk and was confined about 142 inches from the ileocecal junction. A glass rod 
to the bed for a month, and tre ated in Mount Sinai Hospital was inserted into this opening, and the loop of intestine brought 
A for two weeks. He has had some pain in his hands but they out of the peritoneal cavity. A tew interrupted sutures were 
have never been swollen Dyspnea and orthopnea developed — put through the peritoneum and aponeurosis. The usual 
during the six months previous to entrance. Three weeks appendectomy was done, the stump being inverted. Ther 
efore the mother noticed some red spots over the anterior Was an enlarged gland in the meso-appendix which was 
irface of the tibiae, which seemed to be tender removed for examination. The gland proved to be a norma! 
On physical « xamination the patient was found to be poorly lymph gland. A diagnosis of chronic appendicitis was mack 
developed and very poorly nourished and appeared chroni- Daily dressings were done, and the colon irrigated with a 
: cally ill. He did not appear to be in pain and showed no solution of 1 to 5,000 potassium permanganate. The patient 
cpnea or evanosis. The skin was pale, smooth, hot and was kept on the roof, and given a liberal diet. His color 
‘ Chere was no eruption on the chest, but on the anterior ‘mproved, the skin improved, ind he gained strength, but 
surfaces of both legs there were a number of small, rounded, apparently no weight. When he was able to be weighed 
E nodular masses, slightly raised and a little tender. The skin four weeks after operation, he weighed 57% pounds (he had 
er the nodules was reddened, and there was a little areola weighed 67 pounds betore operation ). Irrigations which at 
nding beyond. The tongue was coated somewhat, tot ils ‘first brought away considerable blood and mucus gradually 
. tic. but not enlarged. Otherwise the head was negative. cleared up. Ajter five weeks’ feedings of buttermilk, from 
Che eGeial Iymph nodes on both sides under the angles of 4 to 8 ounces were alternated with the irrigations, two or 
x some in the axillae, the ¢ ‘trochlears on one s le, three times da ly, and patient gained 22 pounds im Six W 
1) inguinal grot of glands were palpable The lungs ©" this procedure. He has rapidly improved in every \ 
Tl rt was slightly nlarged to the left eats very heartily and is quite active. He now weighs 79°, 
A rather poor muscular quality, with a faint | da, He has had proctoscopic examination by Drs. Carter 
nex, The abdomen was Jiehth d Lynch, who now find the mucosa ot the rectum 
: a at noved slightly with respirations, which were * rmoid quite ! imal in appearance, and believe that he 1; 
he 4 , c in character. The abdot nal wall was s ft. in good condition to have the ileostomy closed. 
ev n eas of cutaneous hyperes hesia or muscular Phis boy gal ed 224 pounds within six weeks after 1! 
uvpersensitiveness. In the right lower quadrant, peration. was by us quite recently, we 
“ \ he umbilicus and anterior, superior =P ne losing the ileostom) he restoration of the functio is 
tubular mass nontender, which perfect 
: ad was thought to be a Soca aa Case 2.—A. M., aged 23 years, was first seen Sept - 
: ates ; Sa teen were not palpable, the lower 1911. The chief ¢ mplaint at that time was epigastric 
: | natal! \ rectal examination coming on from one to two hours after taking food, and heart- 
; 4 - ies enhincter, very much like a rn. Two weeks previously there had been an attack of 
diarrhea lasting ten cays A gastric analysis made by Dr. Adler 
: Om Jan, 7, 1016, the patient was s* hy Dr. Fordyce. who 4? roximately six months previously showed a simple | r- 
ed the skin 1 as probably tuberculous (tubercu ccidity Antacid treatment reli ved all symptom he 
‘dg \ specimen taken for natholowic examination show ; bowels, wit! exception above noted, were regular, and the 
. ic inflammation the paraflin sections urine Was rmal. 

and the st for tubercle bacilli Physical <amination made September, 1911, reve no 
alte Mood cultures were ste rile. The stools ormalities other than an occasio! il friction sound an 
parasites, blood and tuberculosis oecasional inspiratory crepitant rale over the right ex 
no dysentery bacilli, On Jant 1 steriorly. 
tion by Dr. Carter showed at tl 118 onset of the condition 0 trred in July, 1912, w! ‘ 
3 from the mucocutan s junetion sey ral lizht amount ol blood was noted at stool. About tw the 
sigmoidoscope inserted ig cm, later bleeding began again. Examination revealed t fis- 

e st ne granular with numerous afeds res radiating forward trom the rectum. Rectal examina- 
led readily. A diagnosis was ! rade of tion was negative. Under protargol the fissures healed ly, 
jomoiditis and proctitis hut the bleeding ntinued Proctoscopic exami 
( t showed red blood cells 5,700,000, hem lobin December, 1912, showed an intensely congested m brane 
cells 22,200, polymorphonu lears studded with pinpoint ulcers. Mixed treatment internally 
: 2 ( 1 ( 32 per cent. On January 5 the white combined with silver nitrate irrigations locally, produced diar- 
ells had been 26,800 polymorphonuclears 88 per t rhea and augmented the amount ol blood passed. In Feb- 
nd lym] s 12 per nt ruary. 1913, the patient was given a proctoscopic examination 
| \ tests ren hich showed in 1 to <0, again, by a ditierent man, who noted the same | ithologic 
| 1 to 40, slight clumping, al lin 1 to 80, no lump- picture, but ordered a bismuth, iodoform, oil irrigats to be 
Pir ~ very faintly positive retained all night and a krameria, liquor antisepticus alkalinus 
in | ry 2U the lood cells were 16,000 polymor- irrigation for morning Use. For two weeks slight improve- 
s o4 nd lymphocytes 28 per cent. The ment followed this treatment, but then the bleeding began 
patie was seen by Dr. Brewer, increased amounts. 
hi t tl ase was hopeless from a surgical Bacteriologi examination of the material showed strepto- 
i! nd not until operation Was insisted on by Dr.  cocet of the viridans type and numbers of the Bacillus coh 
. had seen patients improve markedly on = group Dr. Barber inoculated guinea-p'ss with some of the 
followed by irrigations of the colon, did he con- material and the pigs died after some weeks. The necrops) 
do the following operation. which I performed on them was negative. 
1 Feb. 5, 1916, ileostomy was performed by Dr. Brewer. In order to study the natural repairs in peritoneal and non- 
rf » cecum, ascending « Jon and transverse colon, as well as peritoneal covered end-to-end anastomosis, the pelvic colon 
ae d ding and iomoid colons, were found marke dly of a dog was drawn up, cut, and anastomosed end to end as 
2 | and the peritoneal surface somewhat roughened. far caudad as possible at two different places separated by ™ 
leum was quite normal in gross appearance, as Was the interval of 3 cm. This operation was performed Feb. 3, 1914, 
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There were a few enlarged 


of the small intestine. 
firm, and one in the meso- 


glands near the cecum, which were 
was removed for examination. 
A three inch vertical inc 
right rectus about the 


rest 


appendix 
Procedure: 
the outer third of the 


ision was made over 
level of the 


| 
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and on February 16 necropsy was performed. There was 
little difference in the lumina of the anastomotic openings. 
The lower or nonperitoneal-covered was the smaller. The 
liver, spleen and pancreas were congested. Microscopic sec- 


tions of the anastomosed areas showed unions by fibrous 
tissue growing in from stroma, submucosa, and muscularis. 
There was very slightly increased vascularity of the caudad 
section (nonperitoneal), or no increase at all. 

In order to study the causative agent in hemorrhagic colitis, 
on March 27, 1914, hemorrhagic material was injected into 
the rectums, previously curetted, of two guinea-pigs and one 
rabbit. On April 13, necropsy of one guimea- pig by the 
ba cteriologis t showed that the liver was cong sted, the mesen- 
teric glands enlarged, and the appendix loaded with feces. 
Cultures made from the like organism 
morphologically the organism regained from the 
and previously examined bacterio- 


glands showed a colon- 
resembling 


original material injected 


logically. Further cultural reports are forthcoming. The 
remaining guinea-pig and rabbit are well and normal to all 
appearances. On April 3, 1914. the same material was 
similarly injected into two guinea-pigs and one cat. On the 
lth ene guinea-pig died. Necropsy showed that the retro- 

neal and mesenteric glands were enlarged. No cultures 
vere taken, but microscopic study was made of the liver, 


No destruc tive changes were discove rable 


leen and glands 


either structure. There was hyperplasia of the lymph 
es 
fhree Wassermann tests bi the blood proved negative 
\ stained smear of the al discharge pre] ared by Miss 
\ H. M. showed a predominance of encapsulated diplococct, 
ionall occurring in chains The only other bacteria 
consisted of large. thick bacilli, An examination of 
ssaves from the bowels showed a gram-positive diplo- 
is. a gram-negative micrococcu and several gram- 
vative bacilli, together with pus and mucus. The analysis 
equent intervals regularly gave normal findings. On 
March 1, 1913. the hemoglobin was 65 per cent. On March 8, 
he hemoglobin was 70 per cent., red blood cells 
; 100, white blood cells 9,600, — rphonuclears 76 pet 
lymphocytes 22 per cent. eosinophils 2 per cent.; the 
lic blood pressure was 125 mm. of mercury, and the 


mm. Moderate poikilocytosis and anisocytosis 


Marcel , 1913 white blood cells were 10,000 polv- 
clears 74 per cent., lymphocytes 26 per cent. On 
2 ginal smear showed occasional large, round 


nd thick bacilli. March 3 and 7, 5 and 10 mil 
i C. were injected. Blood examination on June 10 to 
Miss H. A. M. showed hemoglobin 70. per cent., red 


cells 7,200, polymor 


lymphocytes 24 per cent., and no 


fhese histories are given in full because they are 


ssic examples, the one of an acute type, the « ther 
of a chronic type with exacerbations. 

Of these twenty-one Cases, eleven were detinitely 
acute and ten were chronic, with acute exacerbation. 
lhe average age of the patients in the acute group was 


26.6 years | of those in the chronic group, 37.7 years. 
The average duration of the acute type of the disease 
was 32.3 months: of the chronic, 70 months. 

ire certain types of acute purulent and 
hemorrhagic inflammations of the that cannot 


be attributed to any specific organism. They are char- 


Phus, ther 


colon 


acterized by sudden onset of diarrhea, blood, mucus 
and pus. Sometimes, as in Mummery’s case, which 
closely resembles some of our own, the pulse was 


rapid; nearly imperceptible, 
the patient presented i 
typhoid. 
extreme. 


the temperature 104, and 
1 picture. of the third week of 
Emaciation is marked and prostration 
The stools have a fetid edor and pus is 
passed in such quantities as to suggest the evacuation 
of an abscess. The stench of this is overpowering. 
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In other cases, though the diarrhea is severe and the 
amount of blood lost is considerable, still the dige stive 
disturbances are slight, suggesting an increased per 
stalsis in the colon only. 

The proctoscopic picture of the acute form is typical 
The mucous membrane is edematous and dark red, 
granular, pebbly or bosselated in appearance It 


closely resembles fish spawn, loosely strewn over the 
surface and the mucous me mbrane appears to be lifted 
away from its subjacent structures There are no 
definite ulcers, the entire intestine being one confluent 
ulcer. 

\s the acuteness diminishes the picture changes 
The mucous membrane less edematous and covered 
by irregular patches of exudate, which closely 
resemble macerated skin. Between the patches are 
irregular oblong ulcers, varying in size and depth, with 
overhanging edges and worm eaten bases \s the 
inflammation abates under tfeatment the mucous mem 
brane becomes pale, and polygonal areas, separated by 
an arteriovenous network, give to the bowel checker 


It still retains its granular chat 
ter and bleeds easily 1f touched 
Finally the mucous membrane 


adherent to the muscular coat and loses that elasticity 


board appearance 


become 


seems to 


of motion so ch 


racteristic of a normal bowel 

\fter recovery, the dry, shiny, glassy appearance 
of atrophy appears. The histopathology 1s perhaps 
more variable than the gross pathology and 1s therefor 
more difficult to give. It 1s based in many cases on 
the examination of small bits of tissue removed with 
a punch, or to small pieces remove 1 during the oper 
tion for colostomy It is that of an acute 
mation involy1 and its subjacent 
structures | ll cases there has bee nN ( ‘ 
gestion accompanicd by edem Congest dl « 


may be limited to the 


involve the entire 


covered with exudate cor sed of pus ce by 
teria, and | torv elements lt n devoid ot 
elands in case necrosis has progressed, or the inflan 
matory chat oe may Le limited to eden congestiol | 
accompanying swelling of gland epithelium. one 
case the exudate throughout s more marked in the 
mucous and peritoneal coats Lhe ervpts of Liebe 
kuehn had entirely disappeared and were replaced 

ail exudats con osed ot rout d cells e blood ves- 
sels were abundant on the free surface and engorged 
with blood The submucosa and muc d entire 
disappeared, their place being taken by the exudative 
laver, which rested directly « the muscu ( 
Round-cell 3 Itration of varving degrees according to 
severity of process was of course observed his n 

ve limited to the mucosa or involve the entire intestine 
and its peritoneal covering Lymphatic tissue pre 
sented no changes except those produced by adjacent 


inflammation. Such Auerbach 
and that of Meissner 
strate appeared normal. 
times involved in the general reaction and 
the usual appearance under such conditions. In two 
instances the cecal wall was of tissue-paper thinness 
though all structures were demonstrable. [In one acute 
case submucous cell groups, simulating tubercles and 
containing giant cells, were found 
in structure like those produced in mesenteric glands 
by foreign body irritation. urulent, blood 
stained disch: irges from the lower intestine, so charac- 


parts of the plexus of 
possible to demon 
muscular 


coats were at 


pre sented 


Lhe tubercles were 


he 
> 
? 
A 
ka 
he 
mucosa or submucosa’or may 
eS 
| 
cells 4,800, Ww 
abnormal cell formation 
‘ 
>, 
«Leet 
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teristic in these cases, have been repeatedly examined 
for bacterial and possible infusorial content. The 
results of these examinations were distinctly disap- 
pointing in so far as throwing any light on the etiol- 
ogy of the condition. No unusual forms of bacteria 
or predominating forms of bacteria were found. 

In 50 per cent. of the cases the appendix showed a 
similar pathology. 

In addition to the twenty-one cases critically studied 
during the past four years, we have incorporated 
information gleaned from seventy-eight cases of our 
own and of the late Dr. Tuttle, besides sev enty cases 
collected from the literature. Of the latter, however, 
very few conformed to the type of infection with 
which we are dealing, being of the specific type. 

Braun,* and Neumann and Mavyer'* in their writings 
have failed to suggest any other parasite than those 
ilready named. 

Kaufmann,” in his study of the specific infections 
limited to certain segments of the intestine, includes 
lysentery, both the amebic and the bacillary type, 
holera, tuberculosis, syphilis, actinomycosis, anthrax 
1c onorrheal proctitis ( described by Benson,® Bel,’ 
et, Bowman® and others). 

Schmidt" negates Kaufmann’s classification and 
the inflammatory diseases of the colon accord- 
ing to the segment involved and to the infecting 


\schott speaks of specific infections under the 
san headings Ile tends to regard the intestinal 


a whole except when dealing with the appen- 


dix and the rectum. 


Boas, according to Schmidt, was the first to study 
report a We I] letined Case of ulcerative colitis ot 
CLIO! oy 
Rosenheim! writes of a number of cases in which the 
hysical. signs, clinical symptoms, and the course of 
( osely re embles those observed by lls Ile 


1 


es several ¢ ‘tiologic theories, change in chemical 


tion of content of large intestine, change in activity 
| pathogenicity of intestinal bacteria, et Hlis 
patients have been as a rule under middle age, rang- 
¢ from & to 40 years, and he has noticed that many 
them were deficient in stamin; ung, nervous, 
emic individuals pre and sex exerted 

rent influence Che pathology, as seen | 
Posenheim, is that of a true infection of the mucous 
’ rane, occasionally complicated by infiltration of 
¢ intestinal walls and peritonitis. I-rosions and espe 
lly ulcers were secondary manifestations. The colon 


s affected in varying extent and intensity. The sig- 


oid flexure was most commonly involved and ana- 


mic changes were always more-marked in this seg- 
ent \lultiple neuritis, endocarditis, and joint 
olvement were mentioned among the possible com- 
ations (Three of the authors’ cases presented 
ery severe skin infections.) It is interesting to note 


that in 1908 Rosenheim said: “The severe chronic 


olonic inflammations here considered are not men- 
hooks and only occasionally noted lit- 


ed in text 


Rraun, Max: Die tierischen Parasiten des Menchen, 190 
Neumann, R. O., and Mayer, Martin: Wichtige tierische I’ 

ihre Uebertrager, 1 a 

Kaufmann, Eduard: Spezielle pathogenische Anatomie, Ed. 
Benson, W.: Ztschr. { Infektionskr., 1908 ; 


Bel, G. S., and Couret, M Jour. Infect. Dis., 1910, vit, No. 5 
8 Bowman, F. B.: The Pathogenesis of the Balantidium Coli, THe 
wa A. M. A., Dec. 2, 1911, p. 1814 
Schmidt, Adoif: Klinik der Darmkrankheiten. 
l As ff, Ludwig: Pathologische Anatomie, Ed. 
11. Rosenheim, T.: Deutsch. med. Wehnschr., 1908, Nos. 7 and 8; 


erature. Clinical pictures belonging to this class are 
here and there described as ulcerative colitis or dys 
eniery.” Zweig’? understood by ulcerative colitis 
“every form of intestinal catarrh which, beginning as 
an acute inflammatory process of the mucous mem: 
brane of the large intestine, is eventually productive 
of ulceration. Ulcers are usually in the rectum and 
sigmoid, but can extend to the cecum, and vary from 
lentil size to that of a thaler. Symptoms are those of 
a general infection with frequent stools containing pus, 
blood and mucus. The amount of blood may vary 
from an optically ‘jeerceniille quantity, to one or two 
liters, which latter quantity was lost by one of Zweig’s 
patients. The etiology was a matter of conjecture 
but an unrecognized form of bacteria might be respon 
sible. The change in virulence of B. coli should 
considered. He observed three cases in which 
achylia gastrica was well marked, and perhaps the 
antizymotic action of hydrochloric acid produced 
increase in virulence of bacteria of the intestine, acur 
inflammation with ulceration resulting. As predispos 
ing causes he has found diverticula in three ca 
Operative procedures mentioned by Zweig were 
ficial anus at various portions of the colon, intest 
junctions and appendicostomy. fle advocated 1 
sures that assured the intestine absolute rest by cor 
plete diversion of the fecal current. 

\ contribution to the surgical literature of colitis js 
made by Beck.’* Though Beck is usually quoted in 
articles on colitis gravis, the conditions observ: 
him were secondary to organic disturbance of 
intestinal tract, such as carcinoma, and the specifi 
infections, such as tuberculosis, typhoid, ete. The ner- 
vous elements were not considered by him as of pri 
mary value in colonic inflammations. [leosigmoidos- 
tomy was the operation advocated by Beck and 
employed by him in six cases. Most comprehensive is 
the chapter devoted to colitis gravis by Schmi dt. This 


i 


excellent article is well worth re -ading. Within the 
last SIX years isolated cases of colitis gravis ‘ae e been 
reported by Baustark,'* Lindenberg,'* Albu’ and oth- 
ers. .Albu considers acute ulcerative colitis of doubtful 

rigin very rare. One of his two patients died of 


intercurrent disease, the other progressed to chron 


| 


ulcerative colitis, which .Alpu thinks is very seldom 


tli 
cured. Lockhart Mummery described some interesting 


cases of what he termed acute hemorrhagic colitis 
Some of these closely resembled those seen by the 
authors. He performed appendicostomy, but from 


experience with several cases in which this operation 
had been done, we feel certain that this operation is 
inadequate 

In studying the literature, of which the foregoing is 
an abstract, one is impressed by the multiplicity of 
names and the hopeless intricacy of the nomenclature ; 
also by the fact that the specific as well as nonspecific 
forms are grouped under a single head. It 1s not to be 
wondered at, considering the newness of the topic and 
the difficulties under which one labors in isolating the 
specific cause of the differing dysenteries 

As Herbert Carter has said, he is satisfied that many 
of the fatal cases with a diagnosis of bowel tubercu- 
losis were in reality of the nonspecific type of infection 
and could hha ive been saved by ileostomy. Case 1 


12 cai Walter: Arch. f. Verdauungskr., 1907, No. 14. 
13. Beck: Arch. f. klin, Chir., 1904, No. 74. 

14. Baustark: Deutsch. med. Wehnschr., 1911, No. 16 
15. Lindenberg: Arch. f. klin. Chir., 1912, No. 
16. Albu, A.: Deutsch. med. Wehnschr., 1912, No. 38 


99 


wd 
1! 
: 13, N 1 


Votume LXVII 


NumBer 13 


‘Hustrates this. The diagnosis was not always cleared 
up by the histologic tindings, for we have noticed great 
difierence of opinion among experts as to the inter- 
pretation of the microscopic change. 

One is also impressed by the improper use of non- 
physiologic measures. We cannot, for instance, see 
the indication for an ileosigmoidostomy for acute intec- 
tions of the colon as practiced by one of the above 
authors. 

There were cleven four plus acute cases. Of these, 
nine patients were operated on; two refused operation 
()¢ those operated on, three were cured, three are pur- 
suing the same clinical course and are rapidly improv- 
ing, but sufficient time has not elapsed to place them 
under the cured cases. Two are improved. One was 
operated on by a colleague, but succumbed later to 
hemorrhage from the bowel. An appendicostomy was 

ne. We think that cure might have resulted had an 

stomy been used in tts place. 

lhe two who refused operation are improved under 
tment, but suffer from acute exacerbation when 
itment is discontinued. 

Of the patients operated on, two refused major 
rations (ileostomy), but submitted to appendicos- 

Phey are pursuing the same course as the two 

; medically treated, namely, they have gained rap- 

in weight and are apparently well, but from time 
time they suffer from acute exacerbation. 

Ve found it necessary in one case of ileostomy to 
form a developmental reconstruction of the colon 
use a multiple segmental polyposis was gratted on 
original infection. This case has suggested to us 
atedly the relationship between polyposis and con- 
ed inflammation of this type. 

Of the three plus or subacute cases, there were nine 
sen were operated on, four having been cured 
ree were complicated by diffuse multiple polyposis ; 

hough they have gained from 10 to 40 pounds, 

unerous polyps are present, and we therefore are 
le to place them among those definitely cured 
we cannot close them, and although all traces of 
mmation have subsided, still we feel certain that 

e were to turn on the current again, they would 

wubtedly have a recrudescence. One of these most 

resting ‘cases our colleague, Dr. Treby Lyon, has 
dy collaborated with us in reporting in an article 
ving full detail of his own case."? 

Of the remaining two, the first patient, an aged 

an who had been bedridden and unable to recog- 

nize her family for more than a year, was mentally 

stored within a few days after tleostomy, and was 
able to return to her household duties. Although she 
finally died one year after the operation, necropsy 


showed intercurrent renal involvement. The results 
so far as justification of the operation went, were bril- 
liant. The restoration of this woman’s intellect was 


lhe last case, that of a baby of five years. 
postoperative standing, is quiescent while the ileostomy 
Is Opel. 

Of the remaining two, one was a patient with mul- 
tiple polyposis, having from sixteen to eighteen muco- 
purulent, sérosanguineous stools daily when she 
entered the hospital. Under medical treatment she 
gained in weight, and was having three movements 
daily when she returned home. We advised her son, 
a physician, that it would be necessary for her to 
have an operation to insure cure. 


amazing 


17. Lyon, Treby: Ann. Surg., !xii, 441. 
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This is a very interesting group, in that many had 
been incapacitated for years, had had incomplete opera- 
tions performed and were despondent and pessimists 
as far as their chances of recovery were concerned 
Four out of the six suffered from stenosis at various 
levels of the canal and required more than one opera 
tion before they were entirely cured. The stenosts 
was so extensive, in one case involving the descending 
colon, that end-to-side colosigmoidostomy had to | 
performed This patient, who was a fireman on thi 
New York Central Railroad, has gained 40 pounds and 
is now in perfect health. The fact that he requested 
to be transferred from an electric to the more strenu 
ous work of coaling the Wolverine 1s sufficient proo! 
of his capacity for work since his operation 

Another patient of this group has a perfect restora 
tion of function. notwithstanding the fact that sh 
had a verv marked stenosis of the rectum and part o! 
the sigmoid, and had to live with a colostomy for two 
vears. After this the inflammation had entirely sub 
sided, the stenosis had spontaneously improv: d throug 
lateral anastomosis was done to prevent 


recurrence at the most contracted portion oft the 


stenoth rea 
Of the subgroup double plus acute, contaimimg tv 
cases, both were operat don One is absolutely 
the other is verv much improved, having stll some 
stenosis which requires constant medical supervisor 
WI cle tions can be drawn from these twenty 


onic infection? First, that acute puru 


lent infections of the colon can be cured only by putting 


the entire involved bowel at rest local treatment 1s 


indicated in every case and should have a satistactory 
trial before surgical measures inst ed. It 
} 
the ay the paticnt Live est pos 
Lo d sur ‘ ( lio 
‘ 

\ mprove rily l pron 
le ln ures the stril ovement ter ‘ 
oston seen in the very ) | ial 
) ( ( lt ) 
( i iwo ] operated ¢ 

this one opel ( | ewer prove ci 
1 1 ‘ 
usivel 1 this is the ideal operation when thx 
enti involved 
idea that if a st a ere ia n 
} fatien ‘(id AY f ! 
( ; ius i 
we | e | held t t there 1s 
the lower ileum, the activity of which 1s accentuated 
atter ileostomy, and even though 1 metimes 1 

weeks or months before this funetion ws Tudh | 
oped, still it does come eventually, and the majority 


of patients suffer little more inconvenience than do 
those who have a stoma 1m the colon The diet 


TWH ch we doz ima pre thata 


to be efficient, must always be placed oral to tl 
mfection, still holds good 

Of the twenty-one patients, six had appendicosto 
mies, and whiie these improved temporarily and gained 
in weight, none is nearer to a cure than are those 
that have been treated by rectal irrigations. We lay 
particular stress on this because our friend, Dr. Willy 
Meyer, has always felt that appendicostomy would 
have accomplished the same result. Sufficient time 
has now elapsed to prove this to be erroneous 

A patient was seen by one of us (Lynch) in consul- 
tation with Dr. Isaac Adler about three vears ago 
This patient was of the same type as the patient 
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in the second case cited in this article. We suggested 
ileostomy at the time, but he refused to consider it. 
Subsequently Dr. Lilienthal performed appendicos- 
tomy, and the patient gained in weight, but has acute 
exacerbations. 

There was one other case which proved exceedingly 
instructive and further confirmed us in our view that 
is not the operation in these cases. 


We 


appendicostcmy 


This was a case (Case EH.) of acute infection. 

performed an appendicostomy the patient 
improved slowly. .\fter six months he developed very 
large, deep and elongated ulcers in the rectum. We 
then performed a colostomy. Almost immediately 


marked improvement in the patient’s con- 
gained 30 pounds within a month or two, 
and within a comparatively short period began to 
resume his occupation. During all the time he had 
appendicostomy, though improved, he was still unable 
to attend to his work. While this patient is not 
entirely cured, yet in the light of our present know!l- 
edge and experience with similar cases we feel sure 
that he will have a complete restoration of function. 
We mention this as a further argument in support of 
our theory that appendicostomy is not sufficient. 
Patient B, of the three plus grade, had been sick for 
Phe 


there was a 
dition lle 


SIX years previous to coming under our care. 
| in his case of placing a stoma 
patient 


nustake bad been 
mm the middle of the inflammatory area. 
ubsequently was restored to healih, but required sev- 
and the convalescence was’ consider- 


eral Opel 
prolonged by the fact that the surgeon who first 
operated did not appreciate the principles underlying 
the 
Cot the tv-one cases, three were complicated by 
multiple polyvposts In one case m which we had 
performed previo leostomy we found it necessary 
to perform a reconstruction on account of a polyposis 
limited to tl ecum and ascending colon. This patient 
ell 
(of t others, one has improved immensely 
der | treatment was the patient referred 
o by Dr. \ ut who refused to have ileostomy. 
She returi » her home in the South, and is now 
Ing careé her local family physician. The 
costomy and has gained 40 pounds since 
10] dis practicing physician ina 
stat He suffers no inconvenience; but 
SO poly] s left, he does not feel that his 
pres symptoms would justify him in risking the 
racien] operation, which would probably mean removal 
the entire colo From observations on this patient 
Pe sul I t there Js progressive regression of 
e polyps ce Operation. 
rom this study we have also gleaned some facts 
cl i] have an important bearing on the future 
‘catment of strictures, namely, that if a stoma is 
de oral to the infection in every case, restoration of 
netion will result. This particularly applies to 
tures with multiple fistulous openings on the out- 
ar fhe most. brilliant results we have obtained 
« been in the above-mentioned cases. No attempt 
ould be made to split open the fistulous tracts, as 
these gradually disay pear with the infection, so that 
1 one comes to close the stoma, instead of having 
incontinent patient, as we formerly had, there has 
een complete restoration of function. 


In conclusion we may state that purulent imfections 


usually begin as an acute process, and may become 
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subacute or chronic; that the segmental character of 
many infections suggests diminished tissue resisiance 
due to a change in the vasomotor nerves as an etio- 
logic factor; that active bacterial agents have not as 
yet been demonstrated, but that these perhaps belong 
to the normal bacterial flora of the intestinal canal: 
that a rapid increase in weight is compatible with a 
stoma in the small bowel; that purulent infections are 
very often overlooked because there is no definite 
ulceration. This mistake 1s caused by the extensive 
inflammation, for the blood and pus which covers the 
bowel may easily be supposed to come from some 
other part of the intestinal canal, and by the fact that 
the observer is dealing with an acute purulent infec 
tion which may be segmental in type. This should 
he appreciated early because we believe that particu 
larly in the segmental type of infection the best 
results are obtained by making a stoma early in the 


disease. 


ABSTRACT OF DISCUSSION 

Draver, New York | have seen a number of 
with Dr. Lynch and can corroborate all he h 
sail concerning them. That the involuntary system supp] 
many nerves to the colon which have their cells in the stellate 


De. J. W 


thre Cases 


ganglion accounts for the esoteric stomach symptoms so of; 
associated with Elliott that 

thirteenth thoracic ganglion ts in most active relation with ¢ 
Ileostomy, though not vet in general 
applied procedures, 1s relatively 
done by an Italian twenty years ago. 1; 
was the first to appreciate the value of tl 
ly it with a specific object in view. Sui 


colonic disease has shown 


sphincter. 
other newly 


colic 
like many 
having been first 
Lynch, however, 
operation and to apy 
ficient time has now elapsed to prove its value beyond 

it 1s based on sound principles in that it aff 
rest to the colon, and because it conforms t 


\loreover, 


phystologic 


| that a stoma, to be effective, must be oral to the ir 
tion. Our statistics have shown that in 50 per cent. of 

of colonic infection the appendix has the same patholog 

the colon, suggesting that the original focus was append 
Ileostomy has had so immediate an effect on the nervous and 


that we have been inclined to beli: 

to a direct reflex of unknown character on t] 

lular seeretions of the duodenojejunal epitheliun 

hypothesis has derived some support from Barber's proof 1 
ind contract in 

caudad ileum 


New York I m 


mental conditions 


‘ 1,! 
raceabie 


will quate response t rtain 


he duodenum 


ures on the 


LYNCH, 


xed operative proces 
Dr. Jerom \IORLEY 


wanted to mention the medical treatment because in all 
cases, except in the acute, and even in the acute at tin 
nethod is well worth trying. A solution of potassium 
manganate 1: 5,000 is very helpful. In fact, some of the s1 
acute cases we have been able to cure by using these irriga- 
tions of potassium permanganate or a teaspoonful of hydrogen 
peroxid to 1 quart of water. Medical treatment is worth trial 
in all cases. but physicians should be careful not to prolong 


it beyond the point where serious damage to the intestine 
result. If it fails, there should be immediate recours 


to surgery. 


Proprietary and “Patent Medicines.”—America has heen 
called “The Paradise of Patents.” For the immense fortunes 
that have been accumulated by the proprietary and patent 
medicine combinations, the promoters owe a debt of grat- 
itude to the members of the profession that will never be 
revealed until the victims file their complaints at the opening 
of the books of “the recording angel.” The course pursued 
is not so much a reproach on the integrity of the doctors 
as a reflection on their common sense and business acumen. 
While enriching the manufacturers, the dispensers have 
gained little and the patients have been made “poor indeed.” 
The “proprietary prescribing habit” has been as fatal to the 
best interest of the doctors as the “dope habit” has been 
destructive to the health and happiness of its unfortunate 
victims.—Crenshaw, Kentucky Med. Jour., September, 1915. 
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OF POLIOMYELITIS 
EARLY 


M.D. 


THE PARALYSIS 
ITS TREATMENT IN 
H. B. THOMAS, 


CHICAGO 


THE STAGES 


Every one appreciates the great importance attac hed 
to the earnest research being done to enrich the epi- 
demiology of infantile paralysis, and sincerely hopes 
that. before another vear, means of prevention and 
control will be at our disposal. But while the manage- 

ent of paralysis continues to confront us, much per- 
manent damage can be prevented by proper treatment 
It is not amiss, therefore, to review at this time the 

nagement of the paralysis. 

[special attention should be called to the advantages 
f less vigorous and more closely supery ised treatment 

the case of weak muscles. As Lovett and others 

ve pointed out, the greatest danger to the convales- 

1g infantile case is fatigue of the weak or paralyze d 
muscles. Fatigue should be prevented. This is not 

ily accomplished, because we are dealing with the 

ild in all his vigor, except for the muscular defects. 

e chance to experiment with. his arms and legs, 

ch have been unable to serve him for awhile, but 

se strength is now returning, encourages him to 

ke them pull him about, thus using them until they 
exhausted. 

| were allowed only two words of 

e to physicians, and through them to the parents 

nv beautifal children stricken during the 

nt epidemic of infantile paralysis, they would 

fatigue. By this I mean fatigue not only 

, the active movements of the child, but from 

motions and also from massage or electri ily. 

clieve that 25 per cent. permanent gain in mus- 

r strength will be the reward when the weak or 

lly paralyzed muscle groups are properly pro- 

d and guided so there is a mimmum of fatigue. 

the treatment of deformities in long- 

. infantile cases, I have frequently been sur- 


cautior or 


"revert 


lat the return of muscular power following total 
rtial rest of the paralyzed or weak member. 
Luring the epidemi in Chicago, | have had 


rtunity to study the paralysis in tts acute stage 


present 


‘ile the patients were vet in the contagious ward tor 
isolation. Some of these patients have 

heen followed up after their dismissal from the hosp- 
|, and their early progress with and without treat- 
results the follown 


ne WCCKS 


ent noted Lhe suggested IS 
estions are intended tor the physicians 
ds the patient may fall after leaving the 
hospital, it is not necessary here to detail the manage- 
nent during hospitalization. 


Lo Wl Ost h: 


THE MILD TYPE OF PARALYSIS OR WEAKNESS 

When the patient leaves the hospital, all tenderness 
nd spasticity have usually disappeared in those cases 
vhich showed such symptoms, and the paralysis im the 
mild, near abortive type may, by this time, be appar- 
When such is the case, the parent may 
accuse us of a mistake in diagnosis and isolation. \\e 
are particularly anxious that in this type of case there 
should be a card of written directions and that a phiysi- 
cian should be called in. Otherwise, the fatigue follow- 
ing the childish exertion may permanently weaken 
groups of muscles which otherwise would become nor- 
mal, Observation of this mild type will give the 
suggestion tor management. 


ently gone 


sitting. 


tion, etc., 
5. Weakness ( 


after a long walk 
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We should look for: 


1. Weakness 


shows no signs 
lan’s 
muscles 


may be prevent 
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} . - 
regarding the care 


~ 
1 


poliomyelitis. 
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cles, with derange« 


ve treated as such 


frequently an apparently 


and 


Lhe se weak cil} 


back muscles 


Tendency toward curvature may be obser 
and the proper care of these weak muscles may 
vent a fixed scoliosis in later life 
2. Drop foot, eversion, inversion, et 
or sitting. 
3. Bending of the knee backward when stand 
4. Outward rotation of the thigh, al 
when lying down. 
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3. Sick muscles tire easily, not 


but also by passive use and by ma 
tire they are less al } 
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4. Study the result following the treatment 
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A CHILD WEIGHING TWENTY-FIVE POUNDS 
AT BIRTH 
D. P. Bercuer, M.D., Sate Crty, Ga. 


Mrs. R. W. C., aged 35, heieht 5 feet 7 inches, weight 220 
pounds; circumterence at hips 50 inches, multipara, delivered 
Feb. 22, 1916, has had eight normal children, including a twin 
birth. These children have averaged from 7 to 9 pounds in 
weight. She had three miscarriages. April 15, 1915, she 
aborted after about a six weeks’ gestation. Soon after she 
ccame pregnant again Early nausea and vomiting were 
more marked than in the previous pregnancies. Labor began 
Feb. 11, 19160. Vaginal examination at 8 p. m. during the first 
stave showed left occipito-anterior pre sentation. The os was 


patulous, and permitted the introduction of three fingers. 
Phe labor pains were of normal frequency but short. After 
aun hour, the os admitted four fingers, and the pains were still 
hort Ile patient was given 5 minims of pituitary extract: 
tiie pains became more severe, but had hittle effect on the 
passage of the head. In two hours the 5 minims of pituitary 
extract were repeated; the pains now became strong. The 
was normally dilating, but there was still slight progress 
f the head. At 2 a. m., after a consultation with Dr. A. 5. 
Hargrove, the patient received a third dose of pituitary 
extract of 15 minims. At 3:30 a. m., the head was born. 
fhe posterior shoulder was delivered with great difficulty. 
Much greater difiiculty, however, was experienced in deliver- 
‘ e anterior shoulder; but with the added assistance of 
Dr. A. T. Stevens, this was finally rotated posterially, and 
lished. It required the combined efforts of the three 
clans to deliver the remainder of the body. The child 
rl. wetghing 25 pounds; it measured 12 inches across 
oulders, 28 inches in length and was pertectly formed. 
\ rn dead Qin examination of the mother, the 
el Wil ind’ slightly lacerated. This was completel)s 
three itures. Chloroform anesthesia was used, 
She made an ul enttul recovery. 

MMI? This case is remarkable as it was a girl child 
ternal measurements, as given, taken after 
7 sere not abnormal save for circumierence at thie 
vi rather large author = states that the 
as perfectly formed; therefore, we may assume tts 
vas relatively large, yet it was born without mechanical 

e and caused but slight perineal laceration. 
Lusk (*Sectence and Art of Midwifery”) gives the 
we t as 7 pounds, and quotes Bailly as giving the 
ee weight for bovs as pounds, and for girls, 7! 
i k al states that the largest baby bern in Bellevue 
oN York, weighed 11 pounds, but that he per 
I] elivered, with forceps, one weighing 15 pounds. He 
cites a . f Waller's in which the child) weighed 
15 ounces. Lusk quotes Dr. Gleavis of Virginia 
rte that he had delivered a woman of a= ciuld 
ing 18 pounds Kormann claims to have delivered a 


thing ky., that 1s, 21°00 pounds 
American edition of his “Midwitet 


i Ni tess Lave birth to a child 
ing 2 ; pounds at term She was 7 feet, 9 inches high 
usband as als £ ntic, / feet, 7 ches. The child 
orn in Ohi It s their second. It was lost m birth, 
ore il] cured of suthcient size to grasp the 
Phe fetus weighed 23", pounds, and was 30 inches in 
first infant weighed 19 pounds, 
Vialtormations i the | etus”) mentioned a child 
11.300 em. (24%49 pounds) at birth. Gould and Pyk 
\ es d Curiosities of Medicine”) quote a number 


hs of abnormally large children—one case 


the fetus weighed 24 pounds 
irently carefully reported case is that of F. Ortega 
be igant e mort-né, pesant nu 11,300 grammes, long 
7) centimetres et large, d'un acromion a l'autre, de 19 
etres a tt. ct de GVNCE 1891, p 48] ) 
ther, a very tall Italian blonde, a primipara, was forty 
rs in labor The child was born dead. Forceps were 
successfully applied. The child weighed 24% pounds 
105 kg.). The maternal pelvis is described as very wide 
and reomy, and there was no tear. The child was weighed 
vith a balance scale. It was 70 em. long (over 27 inches), 
1 was 19 em. (7% inches) across the shoulders. The 


as the opr rator’s thumb. The 


hilical cord was as thick 


CAUTERY IN EPILEPSY—RHODES Joun. A. M.A. 


birth of the shoulders was the most difficult part of the 
delivery. The woman was up on the ninth day. 

On comparing the measurements given in Dr. Belcher’s 
report, and those recorded in Ortega’s case, we find that they 
tally fairly well, as the following will show: 


Case Reported Ortega 
Weight ..... 24540 pounds 
Measurements across shoulders. .12 inches 7% inches 


Ortega describes also great difficulty in birth of the 
shoulders. 

A study of the reports concerning the birth of abnormally 
large children is likely to show that the weight and measure- 
ments are not always carefully taken. There is invariably a 
tendency to exaggerate the unusual. In all the cases cited, 
the infant’s weight is less than the case reported above Ep | 


THE CAUTERY IN TREATMENT OF 
JACKSONIAN EPILEPSY 
Frevertck A. Ruopres, M.D., Pitrssurcu 

History. —Mr. F. S., aged 18, referred to me by Dr. Sell, 
March 22, 1915, had been well until the age of 3, when he 
feil while crossing a railroad track, and was caught by a 
freight car on a passing train and dragged nineteen ties. He 
Was unconscious for some days He recovered from th 
accident fairly well, except that the left side of the bod 
arm and leg, was paralyzed for three months. He had to he 
taught to walk again. At 8 vears of age he was hit on the 
side of the head with a brick, sustaining a depressed frac- 
ture on the parieto-occipital region. Convulsive attacks 
began when he was 10 years of age. They were at first 
the grand mal type and very frequent They gradual] 
diminished in frequency until he was 16 years of age, when 
they were very few. 

During the last six months the attacks have assumed the 
form of typical jacksonian epilepsy, occurring two or thre 
times a week. The patient 1s not always unconscious in 
these attacks, but must le down. The aura is quite ¢ 
stant, and consists of a numbness and pricking in the lef; 
hand rapidly passing up the arm; when it reaches the elbow 


“he is gone.” He learned well at school until 10 years of age, 
after which he was unable to attend much but studied at 
home. He is quite an intelligent looking young man, well 
developed physically. Examination of the eyes shows the 


retina normal with no evidence of intracranial pressure. On 


iwccount of the severity and the frequency of the attacks, it 
has been thought unwise for him to go far from his home 
without a companion. Examination of the head shows a 
slight depression in the right parietal region 

Operation and Result.—The patient was operated on, March 
5, 1915, under ether anesthesia. The skull was trephined 


over the right motor area. There were dense adhesions of 
the skull and the dura. The cerebral cortex was somewhat 
necrotic The arm area was removed with the gal 


cautery and the wound closed. There was complete paralysis 
of the left arm, forearm and hand by the second d his 
rapidly disappeared. The patient made an excellent recovery 
from the operation, and was shown at the Allegheny County 
Medical Society, May, 1915, at which time he stated that 
was entirely free from attacks and was learning a trat 
working every day. As he is still entirely well and working, 
| feel that sutficient time has elapsed to report the case 


he 


COMMENT 

The interesting part of his history is that he was twice 
injured in the right motor area. The important point in the 
treatment is the removal of the motor area by the cautery. 
which is much more satisfactory than by the knife; it 1s 
followed by less bleeding and there is less possibility of as 
many adhesions. I have since used this method in other 
cases with good results. These will be reported later. 
There seems to be little doubt that the motor area of the 
opposite side takes on the functions of the destroyed area. 
The operation should produce a paralysis of the affected part 
by which we know that we were successful in cauterizing the 
right area. This paralysis is generally quite marked by the 
second day and disappears rapidly after the first week. 
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Therapeutics 


CARDIOVASCULAR-RENAL DISEASE 


\With the strenuousness of this era, this disease or 
condition, which may be regarded as one of the accom- 
»animents of normal old age, has become of grave 
importance, and nowadays frequently devs lops in early 
middle life. If it is diagnosed in its incipiency, and 
the patient follows the advice given him, the progress 
of the disease will generally be inhibited, and a prema- 
ture old age postponed. 

In the beginning the symptoms and signs of this 

‘sease are generally those of hypertension, and the 
‘tment and management is that advised in hyper 
ion. If the kidneys show irritation, as manifested 
presence of albumin and casts in the urine, or if 
chow insufficiency in the twenty-four-hour excre 
¢ one or more Salts or other excretory product, 
diet and life must be more carefully regulated than 
vised in hypertension, and the treatment becomes 
tically that of chronic interstitial nephritis. 

Sooner or later, in most instances of this disease, 

hether hypertension, chronic endarteritis or inter- 

iL nephritis or any combination of these conditions 

ost in evidence, the heart will hypertrophy \s 

as the circulation in the heart itself is good and 
impaired by coronary sclerosis, and as long as this 

developing chronic myocarditis has not 
need far, cardiac symptoms will not be in evt- 
ce: but if these conditions occur, or if the blood 
sure is so greatly increased as to damage the aortic 
e or strain and dilate the left ventricle, symptoms 
lly appear, and the heart must be care fully 


hed. Subsequently, as the disease advances, if 
patient does not die of angina pectoris, apoplexy 
uremia, the symptoms of cardiac decompensation 
| develop \s the heart begins to fail, a dilatation 
he right ventricle causes passive cong¢ stion of the 
s, and the chronic interstitial nephritis may pro 
" more rapidly It is often difheult to decide 
is more in evidence, heart insufficiency or kidney 
iffictency lhe more the heart fails, the more 
unin will generally appear in the urine, and 1] 
the blood pressure, especially the diastolic The 
re insufficient the kidneys, the higher the blood 
sure, espec ially the diastolic. The location of the 
will aid in deciding which condition is most in 
nee. If the edema is pendent in feet, legs and 


aps genitals when the patient is up, with its disap- 
rance at night, and more or less backache and pit- 
i of the back in the morning, it is the heart that 1s 

t rapidly failing. If there is more general edema, 
e hands and face puffing, and there are considerable 
natisea and vomiting, headache and drowsiness, and 
perhaps muscular twitchings, with neuralgic pains, the 
most serious trouble at that particular time lies in the 


Kisch ms up the prodromal symptoms and signs 
of cerebral hemorrhage. The heart is generally 
enlarged and hypertrophied. The patient is likely to 


he overweight or adding weight, and to suffer from 
intestinal indige stions. Signs of sclerosis of the blood 
vessels of the brain are evidenced by transient dizzi- 
ness; headaches; impaired sleep; loss of memory, 
especially for names and words; slight disturbances of 
speech, momentary perhaps, and more or less tem- 


porary localized numbness of the hands or feet, or 
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arms or legs, with perhaps flushing of some part of 
the body, or little localized spasms of vessels of other 
parts of the body, causing chilliness 

There is also a marked hereditary tendency to 
apoplexy 

Cadwalader? after considerable investigation, h 
come to the conclusion that large hemorrhages imto 
the brain are the rule in apoplexy, and that sm ill hen 
small 
quently fatal than supposed 
thinks tl 


wes are rare, and he 1s inclined to think that ever 
. as well as large hemorrhages, are more tr 

In other words, he 
at many of the nonfatal hemiplegias are caused 


by vascular obstruction and softening and not by 


hemorrhage Hle finds that sudden death, or death 
within ; ew minutes, does not occur trom hem 
orrhage, even if the hemorrhage is large, thouel 

rap d eloy and pers! tent ¢ ! usually 
tac hi rrhace If the coma not 1 
found in its Onset ' 
not 1 itient. d cerelt ld url ce 
helieves it to be caused generally | ‘ yt ti 
cerebt ( er. du to s 0 iru 
slo hy s of C1 1 e 
hemorr] e thinks it 1s doubttul if real hemor 
rhac r occurs without loss of consciou 

tening ¢ ome part of the cerebrum n f 
wilhout wu cs | ] t] t tl 
the mor e 1s Of more import e 1 ! tu 
tion } the profoundness of the 
he repeat t nontatal « cs e 
by scular ¢ lusion a subseque 
and not by hemorr!l 

TREATM 

While it is urged, in preventing the actual develop 
ment of this disense md 
it is advisable to lower a high bl ressure, we mu 
remember that this blood pressure n | 
tory, and many times should not be much lowe 
without due consideration ot the symptoms 
patient's condition lt is bette ot to use drug 
any kind in this incipient condition Che hyper 
sion should be regulated by the diet: the purn 
and meat should be reduced to a minimum: tea, 
and alcohol should be prohibited, and tobas ou 
be either ¢ tirely st pp | or reduced to | 
Reculated exercise 1s alwavs advisable, the 
such exercise depending on thi tion « ( 
culation. (rdinarv walking d graduated walkn 
or graduated hill chmbing and golfing are good e 
cise for these patients Mental na phvsical trenu 
Slee : must be combated 1 | tuall 
treat ( llv. and OT tin wit mses 
chloral are perhaps the be tré munis 
tration ot chloral must alwavs be caretully guard 
to oid the acquirement of dependence on the drue 
Mouth and other infections should be sought and 1 
moved. Warm baths, Turkish baths, electric hight b 


or body baking may be advisable, and certainly obesit 


must alwavs be combated by a regulation of the diet. bl 


obesity, stimulants to the appetite,, such as spices, cor 
diments, and even sometimes salt, must be prohibit 
Butter, cream, sugar and starches must be reduced 1 
a minimum. A small amount of bread and a s1 


amount of potatoes should be allowed. Liquids wit! 


Cadwalader, W. B A Comparisor t (onset nd 
of the Apoplexy Caused by Cerebra norrhag andl \ 
Occlusion, Tue Tournat A. M. A., May 2, 1914, p. 138 
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meals should be reduced. Fruits should be given 
freely. Intestinal indigestion should be corrected, and 
free daily movements of the bowels should be caused. 
lf the patient is obese, and especially if the blood pres- 
sure is high, the administration of thyroid extract is 
very beneficial. This is particularly true in women 
-uffering from this disease; but the patient should be 
carefully observed during its administration. It may 
- be advisable to administer small doses of iodid instead 
of the thyroid treatment, or coincidently with = it. 
Nitrites had better be postponed, if possible, for car- 


diac emergencies, 

White, after studying 200 cases of heart disease, 
finds that men are niore subject to auricular tibrilla- 
tion, auricular flutter, heart block and alternation of 

i the pulse than are women. The greater frequency of 
vphilis in men than in women should be considered 
in this difference in frequeney. 

White finds that hyperthyroidism of long standing 


; is often attended with auricular fibrillation. ile does 
ot tind that aleohol, tea and coffee play much part in 
wusing these serious disturbances of the heart. 


lusions on this subject are certainly a surprise, 


wind do not coincide with the experience of many 
others It would seem that one of the causes of the 
vreater frequency of these disturbances in men would 
he tl amount of alcohol and tobacco used by men. 


When the heart begins to fail trom a gradually pre- 


eressing myocarditis, the pulse rate generally mereases, 
especk ( e least exertion, and on fast walking 
be as high as 120 or 130 a minute, or even higher. 
oY t may be found near 100 on the least exertion, even 
r some minutes of rest. These patients must have 
or less absolute bed rest. When this condition 
! ld age, however, prolonged bed rest is mad 
7 f the heart once loses its energy, in such 
y is practically impossible to cause a return of 
rmal functior lLiowever, in all acute cardiac insuth 
this disease, due to some heart stram or 
t vas unusual, a bed rest of from one to 
ut en gradually getting up and returning 
is the proper tr ment, and will 
sful in restoring more or less com 
its may well recline in bed with 
r wi back rest. During any car- 
sind of imsutinct the patient 
; r he is sitting up or reclining with 
sPourders | 1] reason ror hi 1s 
has more space in this 
me re hat he breathe tter when his 
( \ ,ery indicative of the coming car 
: is the inability to lie at night on the 
: e pressure of the body, especially 1f the 
( stout, interferes with the heart action and 
ses dvspme nl distress. Some short, fat patients 
ird listress caused by this disease must even 
up to relieve the condition, the erect position 
ceiving still more space for the action of the heart 
before patients get up, after a period of bed 
r EXCIrcise should be done, rhaps resistant 


to sce what the eftect 1s on the heart, and 


streneth, 


gradu © cause increase in cardiac 
other training exercise. \Vhatever exer- 
renses the heart rate more ‘than twenty-five 
. is too strenuous at that particular period. The 
exercise should then be still more carefully gradu- 
1. Ji the systolic blood pressure is altogether too 
or the age of the person or for the previous his- 
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tory, it should be allowed to become higher, if pos- 
sible, before much exercise is begun. 

The diet should be nutritious, but, of course, modi- 
fied by the condition of the stomach, intestines and 
kidneys, and whether or not the patient is obese. The 
bulk of the meal should be small, and nutriment should 
be given at three or four hour intervals during the 
daytime. 

The WKarell milk diet or so-called “cure” was first 
presented in 1863 by Phillippe Karell, physician to the 
Czar of Russia. ‘This treatment was more or less for- 
gotten until lately, when it has been more frequently 
used in kidney, liver and heart insufficiency. Its main 
object in kidney and heart disease is to remove drop- 
sies. In cardiac dropsy it is advised to give 200 c.c. of 
milk for four doses at four hour intervals, beginning 
at 8 o'clock in the morning. Whether the milk is taken 
hot or cold depends on the desire of the patient. This 
treatment is supposed to be kept up for six days, and 
during this time no other fluid is given and no solid 
food allowed. During the next two days an egg is 
added to this treatment, given about 10 o'clock in the 
morning, and a slice of dry toast, or zwieback, at 6 p.m. 
Then up to the twelfth day the food ts gradually 
increased, first to two eggs a day, then more bread, 
then a little chopped meat, then rice or some cereal, 
and by the end oft two weeks the patient is avout ba k 
to his ordinary diet. During this }« riod the bowels 
are moved by enema or by some vegetable cathartic, 
or even castor oll. If thirst 1s excessive, the patient 
must have a litthe water, and if the desire for solid 
food is excessive, even Karell allowed a little white 
bread and at times a little salt. He sometimes even 
prolonged the period of treatment to five or six weeks 

Various modifications of this treatment have been 


uggested, such as skimmed milk, and more in quantit 


or a cereal 1s ndded more or less from the begin Ing, 


The diuretic action of this treat- 


and perhaps cream. 
Also, sometimes the 


ment is not always successful. 
treatment is even dangerous, the heart and circulation 
becoming weaker than before such treatment was 
begun. Certainly the treatment should be used in car- 
liac insufficiency with a great deal of care, although 
it 4s very valuable treatment. It 
emphasized that most patients with cardiac dropsy 
receiving the Karell treatment or a modification of 1 
should also receive digitalis in full doses, and should 
have daily free movement of the bowels. It should be 
uryed, however, that too free catharsis in cardiac 
kness is to be avoided, and the prolonged use of 
- and sometimes even one administration is con- 
Before cardiac tailure has occurred in 
calomel or a 


oOrten she uld be 


Wea 
saline 
traindicated. 
this disease, once a 
brisk saline purge is advisable, and 1s good treatment ; 
but when cardiac weakness has developed, free cathar- 
sis is rarely indicated, although the bowels should be 
daily moved, and vegetable laxatives are the best treat- 
ment. The upper intestine and the liver and kidneys 
may be relieved by a more or less abrupt modification 
of the diet, or even a starvation period, and the bowels 
will generally become cleaned; but frequent profuse 
purging with salines or some drastic cathartic puts the 
final touch on a cardiac failure. 

Recently Goodman‘ presented a report of his studies 
of the Karell treatment in cardiac, renal and hepatic 
dropsies. He finds that patients with uremia ordinarily 


week a dose ot 


dman, E. H.: The Use of the “Karell Cure” in the Treatment 


4. Go 
of Cardiac, Renal and Hepatic Dropsies, Arch. Int. Med., June, 1916, 
SOY 
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should not be subjected to the Karell cure, such 
patients needing more fluid. 

As long as the patient remains in bed, and as long 
as his ability to exericse is at a minimum, gentle mas- 
sage is advisable. 

In these cases of cardiac weakness, with or without 
dropsy, unless the diastolic pressure is very high, digi- 
talis is valuable. If there is no cardiac dropsy, but 
other symptoms of heart tire are manifest and the 
blood pressure is high, the nitrites are valuable. The 
amount should be sufficient to lower the blood pressure. 
Sometimes the diastolic pressure is high and the sys- 
tolic low and the pressure pulse small because of heart 
insufficiency ; such a condition is often improved by 
ligitalis. In other words, with a failing heart digitalis 
may not make a blood pressure higher, and often does 
tot: it mav even lower a diastolic pressure, and the 

oment that the pressure pulse becomes sufficient, the 

tient improves. Under this treatment of digitalis, 
and regulated diet, a dilated left ventricle with a 

tolic mitral blow often becomes contracted and this 
rgitation disappears 

(he amount of digitalis that is advisable h 

discussed. It should be given 
tration obtainable, and should be pushed gradually 
suddenly) to the point of full physiologic activ 
\\ hile it may be given at first three times a day in 
ler doses, it later should be g1\ en but twice a day, 


as been 


juently 1 the best 


later once a day, in a dose sufficient to cause 
results. As soon as the full activity has been 
ed it may be intermitted for a short time; or it 
be given a longer time in smaller dosage. In 
ufficiency associated with cardiac insufticien 
is subject to careful watching. If there is 
| advanced interstitial nephritis, digitalis n 


work satisfactorily and must be used with caution 


the other hand, at large part of the kidney 
e is due to the passive congestion caused by cir- 
v weakness, digitalis will be tluabl 
udden cardiac insufficiency, provided digitalis 
t been given in large doses a short time before 
ithin may be given intravenously once or at 
twice at twentv-four-hour intervals 
this more or less serious condition of the heart 
ness ere 1s great sleep] ssnes nie mu 
DE LIVE and the satest hvy ] ! 
of morphin ne of the 
where the dose required is small, may | 
and dose ot chlor sho 
red when sleep is a ind large ¢ 
tics are inadvisable on account of the condi 
IN dneys 
Lhe value of the Nauheim baths with sodium chlorid 
Lcarbonic acid gas still depends on the individual and 
y that they are applied. If the blood pressure 
- low and the circulation at the periphery is poor, 


the blood to the surface, dilating the periph 


essels, and relieving the congestion of the inner 
organs and abdominal vessels, and they often will slow 
I ul and the patient feels improved If they are 
rm, a high blood pressure may not be raised ; 

it the baths are cool, the blood pressure will ordinarily 


be raised. Provided the patient is not greatly disturbed 
or exhausted by getting into and out of the bath. even 
‘ patient with cardiac dilatation may get some benefit 
trom such a bath, as there is no question, in such a 


condition, that anything which brings the blood 
muscles and 
tion 


to the 
skin relieves the passive internal conges- 
Sometimes these baths increase the kidney 


NONOFFICIAL 
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excretion. At other times these, or any tub baths, are 
contraindicated by the exertion and exhaustion they 
cause the patient; and cool Nauheim baths, or any 
other kind of baths, are inadvisable with high blood 
pressure. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLI HA COEP 
BY THE ¢ Pu Np ( \ 
ICA \ssocl PHEIR 

BAS LAI LVIDENCH PPLIED BY M 
OR HIs j \ ‘ 
Rt IONS i ED Ft Al REV 
it\ 
P 

MERCURIAL OIL. Car ()i] 1 
sistence 
Tri ( 

lere 
Injpecti 
Cu | ] 
q 
+} 
i) ‘ 

O12 ¢ Z 
‘ ‘ 
Mercurial Oil-National Path gical Laboratory \ 


LIQUID PETROLATUM-Squibb, Heavy (Californian 


| ~ 
Culm] 
I es. For des 
or | 
( 
I \ 


CAN All i 


THROMBOPLASTIN-SQUIBB. solut 


extract, N. N. R. (Tue louvre \ M \ ) 
p. 437 ) It is cl med that ene 

detected in a specimet throm | n-Sq ver 

een months old. Marketed 20 Ce ls 


BE 
ae, Bens, 
: 
ig? 
‘ 
et 
3 
5 
4 
, 
York 
hd Sons, New 
Manufac | 
Mat r trade 


O54 EDITORIALS 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 NortH DearBorn STREET . Cuicaco, Itt. 


Cable Address “Medic, Chicago” 


Subscription price Five dollars per annum in advance 


SATURDAY, SEPTEMBER 23, 1916 


INNERVATION OF THE 
THYROID GLAND 


THE 


Despite the universally admitted importance of the 
so-called ductless or endocrine glands, m the normal 
dabpnormal performances of the organism, it must be 
kly admitted that the methods of ascertainmeg their 
rectse fur m have been anything but satisfactory. 
e necessity of a structure hke the suprarenal gland 


existence of the individual is attested by 


evidence derived from extirpation 


periments. The indispensability of the parathyroid 


similarly attested; the profound 


viously associated with some mal- 


functions of the thyroid tissue Itkewise bears witness 
ile plaved by the endocrine organs. 
however, is far from furnishing the 


to the more precise ways in which they act and 
one to interpret the mechanism represented 


ustomary activities of indispensable tissues. 


ow make correct statements regarding epi- 
( d its discharge from the suprarenals, and 
may discuss the varving content of iodin in thyroid 
( ditfering environmental or individual 
s: but these are not ex] lanations of what 
ens the intact organism when the structures 
referred to perform in their characteristic way 
the salivary glands or the kidneys function, their 
rk can be ascertained by an examination of a direct 
sternal secretion lhe inability to do the same for 
endocrine glands has retarded progress in their 
: e same time stimulated a lively 

rest in the problems which they ofter 
gy iL t was demonstrated that just as altera- 
: ‘al potential can be observed in muscles 
s. as ompaniment of physiologic action, 
e clectr hanges discoverable during the 
es elands. It has remained for 
d Cattell.’ of the Laboratory of Physiology 
e I d Medical School, to test the validity of 
response as an index of glandular action, 
his method of study to the glands ot 
Ww. I ( McKeen: Studies on the Conditions 


Re sponse 


Ain. Jour. Physiol., 1916, 
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internal secretion where the recognition of the prod- 
uct of their secretory activity in the blood or lymph is 
uncertain or impossible. Because an electrical change 
accompanies the secretion of saliva, even though the 
blood supply is shut off from the gland or the flow 
through the duct is stopped, and because the change 
is absent when secretion ts absent, although each of the 
conditions attendant on secretion (such as contraction 
and relaxation of blood vessels and faster or slower 
flow of blood) may severally be induced, the Harvard 
investigators have concluded that the electrical change 
is a manifestation solely of the process of secretion 
It is well known that both the chorda tympani nerve 
and the sympathetic system operate on the salivary 
Hands. In accord with this is the fact that when the 


“action current” indicates a maximal activity of the 
submaxillary gland excited by stimulating the sympa- 
thetic nerve in the neck, the electrical response can le 
augmented by stimulating the chorda tympani, and 
\ Ice Versa. 

Obviously, as Cannon and Cattell clearly admit, an 
electrical change cannot yield information as to the 
1 the 
the 


nature of the materials elaborated in several 


structures involved; it cannot determine course 
which the products of secretion actually take in piss- 
ing from their region of origin. Indeed, it might leave 
somewhat uncertain whether secretion or preparation 
for secretion were the process occurring in a gland at 
any given period of disturbed potential. Nevertheless, 
the method, by revealing the ditferences between rel 

live quiet and activity, indicates conditions which 
atfect the functioning of glands and thus suggest more 
detinite studies ; it may show the quickness, the extent 
and, roughly, the degree of the response; and it may 
disclose significant new facts regarding relations which 


the glands and which are mediated by the 


eXIst among gli 
circulation. 

The best warrant for the further employment of 
such an indirect method in the study of the ductless 
attorded by what Cannon and Cattell’ have 
It the thyroid gland and 


neighboring indifferent tissue are connected through a 


glands 1s 


already accomplished with it. 


valyanometer, stimulation of the sympathetic strand 


high in the thorax evokes an action current after a 
latent period varying usually between five and seven 


recurrent laryngeal nerves are severed. 


s effect persists after the superior and 


seconds. 


the -vidence 


is presented that the impulses pass to outlying neurons 
whose cell bodies are located close below the superior 


cervical ganglion and also in the inferior cervical 


region. Stimulation of the main trunk of the vagus 
nerve or injection of pilocarpin has no effect in pro- 
ducing an action current in the thyroid gland. The 
influences of sympathetic impulses are not indirect 


W. B., 
Endocrine Glands, II, The Secretory 

Physiol., 1916, xli, 58; 
on the Thyroid, ibid., 


2. Car 
of Activity in 


Thyroid Gland, An 


Adrenal 


and Cattell, McKeen: Studies on the Conditions 
Innervation of the 
III, The Influence 
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1916, xh, 74. 
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through local anemia of the gland; for when the blood 
supply is wholly stopped by clamping the blood vessels 
for a period equal to that of the sympathetic stimula- 
tion no noteworthy electrical change is produced. The 
conclusion is accordingly drawn that the nonmedul- 
lated nerves distributed to the thyroid cells belong to 
the sympathetic and not to the vagus supply, and that 
their effects are not indirect through alterations of the 
blood flow ; they are, indeed, true secretory nerves. 
The foregoing studies conform with what is indi- 
cated by other types of evidence regarding innervation 


1- 


of the thyroid gland. From analogy with other glands 


one would expect the thyroid likewise to be provided 
with suitable nervous structures adapted to call its 
functions into activity. Histologic evidence actually 
indicates the entrance of nerve fibers into the cells of 
this gland, and anatomists have reported that the 


hers arise in the cervical svmpathetic ganglia. It is 


Lnown that severance of its cervical sympathetic 

nerves causes atrophy of the thyroid and stimulation 

these nerves causes a diminished iodin content of 

the gland. Severance of the vagus nerve supply has 

no such effect. The consensus of evidence, new and 

old, thus points toward a definite influence of sympa- 
For 


hetic impulses over thyroid activity. many 


reasons, both theoretical and practical, this 1s an 


important acquisition to our knowledge of the imner- 


vation of the endocrine gland. 


MUNICIPAL CONTROL OF FOOD MATERIALS 


Civic problems of health come up for solution one 
‘ter another as cities grow in size and knowledge of 
increases. Interferences with 
health 


seemed quite preposterous a generation or two ago, 


sclence per- 


nal liberty for reasons, which would have 


especially in our Anglo-Saxon civilization, are now 
cepted as a matter of course, and undoubtedly simi- 
developments will continue. A century ago, 
inicipalities began to realize the public duty as to 
disposal of sewage and waste materials. Then 
attord- 


1e recognition of the necessity for 


ing an abundant and pure water supply 


receatly the necessity for milk inspection and for the 
care of the food, which means so much for that por- 
tion of the community most liable to disease, the very 
Naturally, after 
that the questions relating to the control of the food 


young, came up for consideration. 


supply of adults, to such an extent at least as to pre- 
vent disease, were taken up. This represents, doubt- 
less, the most important question now occupying the 
minds of sanitarians, the practical application of which 
to municipal affairs will do a great deal to prevent the 
occurrence of many of the intestinal affections at least, 
but probably of most others also which still flourish 
in large cities. 

Proper municipal food control and inspection will 
iivolve many invasions of what have been considered 
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precious privileges of personal liberty, but it will not 
be long before it will be recognized that these, like 
other developments of municipal health service, are 
amply justified by the favorable results in health and 
the prevention of disease which they assure. In its 
twelfth report, the Henry Phipps Institute of Phila 
delphia calls particular attention to the abuses which 
exist in tl the 


conditions in 


that city and to necessity of defimte 


the 
handling of food, if the spread of di case 1s to he pre 


amelioration of sale, storage and 


vented. What is true of Philadelphia is exemplified 


also in the provision of food for many other American 
cities, in some of which, undoubtedly, conditions are 


even worse than in the Quaker City In a number of 


large cities recently the investigation of restaurants 


showed that there were many details in the handling 


of food which were insanitary and would surely have 


occasioned vigorous protest on the part of patrons had 


thev been aware of the facts Indeed, it 1s extremely 


easy for most people to slip into serious abuses im the 
handling of food, whenever it is not to be prepared for 
themselves or those in whom they are particularly 
interested 

The Phipps Institute report calls attention particu 
larly to the exposure of food products to dust and 
dirt as from the unclear 


well as to contamination 


hands of sellers and customers, from contact with the 


clothing of passers-by, and occasionally even soiling 


by passing animals. Curiously enough, municipal 


markets in Philadelphia were found to be the worst im 
this regard, and “vegetables were often piled directly 
th 
edges of the market, directly over filthy gutters and 


upon the ground, and dressed fowl hung along 


so low that people entering the market constantly 


brush against them. Dogs and cats have easy 
access, in fact there is no wav to keep them out and 


stall 


it he had government, state a1 


much to attract them.” In one where the pr 


prietor said th; Ml munici- 


pal inspection, there was “a huge piece of beet, soft to 
the point ot sponginess, terribly discolored, part of it 
slimy and part entirely dried up.” The man assure 
the investigator that “this would not be sold to | 
customers, but was shortly to be called tor | 
Bologna sausage maker.” This, certam! ould not 
encourage any one to buy Bologna sausage anywher 
in the neighborhood of that market Phe bureau « 


health in Philadelphia refused to license these stalls 
vet they continue in business 
Above all, 


to have no hesitation in handling 


sellers of vegetables and meat food seem 

fe od nwiteria 

any extent. Some handling ts necessary, but a 

deal of the mussing with foods is quite unn 
moist 


Many ot the 


cheese, as well as milk, readily 


food materials, meats, 
become infected wit! 
anything that is on the hands of sellers, and vet f 
precautions are taken to avoid what may be seriou 
consequences from this. The Phipps report points out 


particularly the need of assurance that food handlers 


hel 
‘ 
bog 
Ls 
ic 
4 
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| 
ar: am 
at 3 
if 
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are not typhoid carriers and are not at the time suffer- 
ing trom any of the mtestinal diseases or tuberculosis. 
The determifiation of such questions seems, to many, 
an almost unwarranted invasion of personal rights, and 
vet it represents the next development in public sani- 
tation if there is to be detinite assurance against the 
spread of these infectious diseases 

Mamitestly a campaign of education of the general 
public and above all of legislatures is needed in order 


to secure such developments of sanitary legislation as 


vill bring all tood handlers properly under the control 


of health autl There is no doubt that cooks, 


writics. 
workers and waiters, particularly in hotels and 
rge restaurants, who are brought intimately in con 
d materials ought to have certificates that 


ot carriers of typhoid or paratyphoid dis 


i 

ses and that thev are uot hable to be sources ot 
ecause of the presence of other affections. 

estinal or respiratory, in an active stage 


THE LIPOIDS (“FATS”) OF HUMAN BLOOD 
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ogeneous group of substances that have been included 


traditionaily in that designation. Those substances, 


present in blood, which were originally grouped 


together because of their similar solubility in 


tat 
solvents, include the true fats — glvcerids of the fatty 
acids ; the phosphatids — lecithin, cephalin, ete—ordi- 
narily termed “lecithin” ; and the higher alcohol choles- 
terol with its fatty acid esters. Bloor* has pointed out 
a possible natural propriety in the conventional group- 
ing of the substances referred to under a common 
designation, in that they are quite probably all con 
cerned in fat metabolism. For this reason he proposes 
to use the expression “lipoid” as a general term for all 
those substances connected with the metabolism of the 
tatty acids, including the fatty acids, their naturally 
occurring compounds, and such substances as choles 
terol, which occur naturally in combination with fat 


acids and are therefore presumably connected with 


their metabolism. The term “lipin,” introduced by 


(ies to cover such groups, has found a limited accep- 
tatice 
Bloor? has applied the methods of lipoid estimation 


which he has materially lie Iped lo yp rfect, to the con 


dete analvsis ot the blood ot a large number ot 


healthy and diseased persons. He furnishes some 
mal statistics on the basis of which deductions can he 


in the future in evaluating analytic data that n 


be obtained from patients. According to his im 
rations at the Harvard Medical School, in normal 
lood the “lecithin” lipoid fraction of the corpu- 
found to be approximately double that of 
lasina, while the cholesterol and “total fatty 
lunes are always lower in the corpuscles than in thy 
st value tor “lecithin” in the corpuscles 4s 
nerally about twice that of cholester yl, while 
smiastheir values are nearly equal. The 
etween these constituents — “lecithin” and chol 
Is quite constant mm normal blood, especi: 
nd remains so in most pathologic samples 
+ suggests to Bloor a definite relationship betwee: 


( stituents, making it probable that cholesterol 
erhaps as its esters, plays a part in fat metabolis: 

clusions of this sort apply, of course, « 

lvses made on blood taken at a time (before bre 


he lnpoid content in the circulation is 


lrered by products of absorption. Under such cond 


the amount of true fats, that ts, glycerids 


rattv acids, in normal plasma 1s small; and in the cor 


uscles it may be absent entirely. 


he Iniportance ot the complete lipoid analy sis of the 


blood in investigating abnormal conditions is empha- 


Bloor’s announcement that whereas what 1s 


(total ether-soluble substance ) 
the blood 


> within normal limits in most patients, 


lipoids far more frequently exhibit an apparent devia- 
tion from their usual concentration. Quoting Bloor > 


2. Bloor, W. R The Distrit 
slood, Jour. Bio! Che 1%lo, 


e Lipoids (“Fat”) in H 
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interpretation, the most characteristic feature of 
pathologic conditions in human beings is the increase 
of “total fatty acids” and true “fats” in both plasma 
and corpuscles, and the decrease of “lecithin” in the 
plasma. Inasmuch as the “fat” is probably to be 
regarded as the inactive form of the body lipoids, the 
form in which they are stored —the raw material of 
fat metabolism — and the “lecithin” as the first step 
in its utilization,® an undue accumulation of “fat” ora 
probably indicates a 


The 


of lecithin to cholesterol is almost always a constant 


decreased value of “lecithin” 
diminished activity of the fat metabolism. ratio 


one. 

In severe diabetes (for which lipemia has often 
heen described ) the blood hj oids are gre atly increased, 
but the ratios between these constituents are practically 
normal. ‘The found by 


loor in the plasma in anemia are suggestive in View 


low values for cholesterol 


of the antihemolytic effects attributed to cholesterol. 
Likewise of interest are low values for the phosphatids 
the plasma of hemophilia; for Howell has pointed 
eut that the phosphatid cephalin is associated with 
lood coagulation, and the injection of cephalin into 
the circulation or its application to bleeding surfaces 
own to give evidence of a clot-promoting potency A 


examples suffice to indicate the pronnse of help- 
latest applications of lipoid 


hese 


by the 


nalvsis to the blood. 


ILL-HEALTH 
1; 


ADVERTISING THAT MAKES FOR 
1 problem of 
‘ ight of. 


“patent 
Lhe 


so much concet 


(one phase ol the 


ne 1s frequently lost 


advertiser, in any line, ts not ied with 


what 11 


e the public know that he can sup] 
egitimately demands, as he 1s mm creating an artificial 
nd which he hopes to supply \s an advertising 
ern Chic gO saVvs in a circular letter sent t 


] eal 1 estimate to say that onl 25 per ¢ 
ess tfa cted mn this cour each d 
es I natt il demand The her 75 ( ce 
esult of salesmanship in one torm ! 
e 75 per cent. that we make our hving a 1 | 
lhis. we believe. is no exaggeration. It means, in 


other words, that three fourths of the things purchased 


ought not because the public normally wants 


them, but because, through skilful advertising, the pub- 
lic has be hypnotized into believing it wants them. 
lt may be that in many lines of business this is legiti- 
mate, At any rate, it is conceivable that some reason- 


ably convineing arguments might be made in favor ot 
it. Lut in the matter of selling drugs for the self- 


treatment of ailments, such artificially created demands 


Bloor, W. R.: Jour. Biol. Chem., 1916, xxiv, 447. Pure Lecit! 


editorial, Tme Journat A. M. A., April 1, 1916, p. 1029 ; 
4. Howell, W. H.: Am. Jour. Physiol., 1912-1913, xxxi, 1. Hurwitz, 
S. H., and Lucas, W. P.: A Study of the Blood in Hemophilia, Arch 


Int. Med., April, 1916, p. 543. 
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are not legitimate. They are directly against public 
interest because they are a menace to the pu lic healt 

The real object of “patent medicine” advertising 
as all “patent medicine” advertisers know, although 
few will admit it — is not the simple one of telling the 
public what goods there are for sale. It has a much 
to convince those 


Its real intent 1 
that thes 


more subtle motive 


who read the advertisement are 


from certain ailments which can be cured by the 


tent medicine’ maker 


his 
that he could he 


preparation advertised. One “pa 


who urging druggists to stock “cure” for 


Was 


ana pre 


appendicitis, umably thought 


frank about it, said that unless his product was put 
on the shelf the druggist would have nothing to sell 


“to the man who has appendicitis nor to the vast mu 


have or are going to have 
laborating, the 
it “fully seventy-five 


titude who Tit! 
this dread disease 


reminds d the 


they 


manufacturer 


further, th 


per cent. of all cough and kidne 


druggist 
vy remedies are bought 
by people who THINK they have consumption or some 


and not by people Who 


And it is the 


advertisement to 


serious kidney ailment 
actually have them.” That's it exactly 


business of the “patent medicine’ 


play on the fears of those who ars Lemporarily 
posed and make them think that they have this, that 
the other disease which can sure be cured 1) 


Quack’s Panacea. 
What. then. is the remedy? That no med 


should be sold for the self-treatment of a1] 
| | 
no means. Were we living under ideal ec ( 

might be as teasibie 4 
eally desirable. that expert advice 
human machine Under pres ec ondit 
however, such a conception 1s Ltop It is unt 
‘ 

ie t thie verage m is if 

g to pul ve medicine of 

in lee tie here le 

lace on the et e rel . Cost 
l t of sin { is 1 | 

th terest of pu ( 1 1 
rem e sold under ne ‘ ‘ 
od verous of dt 
the nv t of the Live 

be Geciared O ib 

the pu has right im the 
| 
aithougl das not chned to t t It 1S 
ned acm that su Temece ‘ 

advertised as to make tor il-healt Patent med 
cine advertising has 10Tr years ber stench m 

] ] | ] 
NoOstrus OF THINKING lay and medical It has be 
the black beast of the advertising world. l-very effort 


in other lines ot ¢ 


ndeavor 


advertising field has had first 


made by deceut adveruser 
toward purifying the 
to be directed against the “patent medicine” busing 

Yet, from the point of view of the public health, th 


advertising of home remedies, instead of being thi 


Jt? 
uffering 
| 
ge 
\ 
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1 
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most exaggerated, the most suggestive and the most 
fraudulent, should, on the contrary, be even more con- 
servative and respectable than the advertising of the 
ordinary products of commerce. It may or may not 
be a bad thing for the community, economically speak- 


Ing, 


if the public is led, through skilful advertising, to 
*y buy more hats, more pianos or more automobiles than 
it can really atford or has any legitimate use for. But 

it requires no argument to prove that advertising which 

makes a well man think he ts sick and a sick man think 

eis very sick, with the object in view of making these 
men drug themselves unnecessarily, is a crime against 


Ith 


hea 


the public 
os AN ASSAULT ON THE HARRISON 
NARCOTIC LAW 


That he may have a physician's prescription calling 


rter grain of morphin sulphate in a two 
re re | is mManv times s mav be tou 
ror mk val purposes ind ot be ) 
d to obtain a m eseription each time he desires 
ew s One \shlev otf Washingto 1). 
d are thie Supren ul the District 
Colum wel the secretary of the treasury 
¢ i rey to ibrogate cer- 
: reasury decisions under the Harrison Narcoti 
Law tl counter to his wishes Che petitioner 
orth tl he is a poor man, suftering from a 
1 stubborn cough. which has been troubling 
, m for some time, and that he cannot afford to pay 
ving the p ription rewritten and has had t 
h st king the medicine. Strangely there is nothing 
1 the pr on to gratify a natural curiosity as to the 
; t e cost of having the prescription rewritten — 
ovided there would be any additionai cost, which ts 
ibtful — as compared with the cost of contesting 
issue with the secretarv of the treasury and the 
ommissioner of internal revenue; nor does the peti- 
on disclose what the petitioner is going to do tor his 
erious and stubborn cough while waiting for the case 
» be settled 
The poor man’s leading counsel is Eugene C. Brok- 
never, wl we understand, has been and probably 
still is attorney for the Coca-Cola Company. Afr. 
kmever is also the attorney for the National \sso- 
1 ot Retail Druggists and is Washington corre- 
for the ofticial organ of the organization—the 
D. Journal Section 6 of the Harrison 
Narcotic Law is a “joker” which exempts from the 
yperation of the act “patent medicines” containing nar- 
tics withi ‘ertain amounts. lacked on to Section 
}is a further “joker” which exempts from the provi- 
ions of the act “decocainized coca leaves or prepara- 
ions made therefrom” and “other preparations of coca 
leaves which do not contain cocain.”” This last joker 
is said to have been fathered by Attorney Brokmever 


1 
lie’ 


and its apparent object is to permit the use of what t 
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Coca-Cola concern calls its “Merchandise No. 5” jn 
preparing its “soft drink.” 

Section 6 of the Harrison Narcotic Law permits 
“patent medicine” makers and others to sell narcotics 
indiscriminately provided these narcotics are in prep- 
arations or remedies containing not more than one 
fourth of a grain of morphin to the fluidounce or con- 
taining other of the forbidden drugs in certain tol 
erated degrees of dilution. 
of the 


approval of the secretary of the treasury, ruled that 


fhe commissioner internal revenue, with 


narcotic drugs dispensed under and in pursuance 


of a written prescription, no matter how diluted or 
attenuated they may be, do not come within the exem) 
laid 6 


such prescriptions cannot be refilled. 


down in Section of the law, and that 


tions 
\n exception is 
made, however, with respect to such prescriptions as 


themselves clearly within the scope of the exempt 


merely for preparations and remedies that are 


section 


and m such cases, 


as the preparation 
might have been 1 without a prescripti 

ven in the first instance, refilling of the prescription is 
allowed. 


petitioner in the present ca 


he tells the 


that under the commissioner's ruling a person must 
consult his physician and obtain a new prescripti 
every time he desires to have a prescribed nar 
mixture renewed, unless it be merely a ready-made 


compound with the exemptions established by Se 
tion 6. The petitioner is of the opinion that the decision 
discriminates in favor of the physician and against th 
poor man, who, he alleges, ts compelled to pay the 
physician every time he desires a new supply of any 
prescribed narcotic mixture. 

fie JouRNAL believes that the commmssioner'’s 
ing putting certain restrictions on the prescribi 
narcotics by physicians, no matter in what degree of 
ittenuation, 1s a sound one and in the interest of public 
But THe JourRNAI 
hat Section 6 is wholly and indefensibly pernicious 
t 


when viewed in the light of the exemptions granted by 


also be lhe ves 


health and safety. 
is true that the commissioner's ruling seems illogical 
But that is the fault of the viciousness 


Section 6. 


ot the Section and is not due to any lack of fore- 
sight or wisdom on the part of the commissioner 
it remains to be seen if, in the present suit, the court 
will uphold a ruling which is patently in the interest of 
public health and safety in spite of the fact that it ts 
at cross purposes with a “joker” put in the same act 


by Congress, probably without realizing that it was in 
behalf of the “patent medicine” interests. 


Priority in Scientific Work.—The international zoologic 
congresses have adopted as their regulation on this subject 
that scientific priority does not date from the day when an 
oral communication is made to some society, or a MS or 
drawings presented, but dates from the day when the printed 
work has been effectively published, that is, its distribution 
started, so that those interested can take cognizance of it. 
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CURRENT 


Current Comment 


THE PHOSPHORUS COMPOUNDS IN 


BLOOD SERUM 

Along with the increasing knowledge of the detailed 
composition of the blood, and the possible significance 
of quantitative variations of the normal constituents,' 
has come a desire to make our information in this field 
as complete as possible. For this reason we refer here 
to a recent investigation by Greenwald® at the Harri- 
man Research Laboratory, New York, on the nature of 
the phosphorus compounds of the serum. As an illus- 
which such a factor may 
assume, one recalls the recent work of Howland and 
his associates at the Johns Hopkins University, indt- 
cating that certain types of acidosis, particularly in 


tration of the sigmificance 


children. depend very considerably on the failure ot 
the kidneys to eliminate the phosphoric acid formed in 
the 


metabolism, and its accumulation in 
blood. Phosphorus may likewise be present in blood 
in the guise of the phosphatids lecithin and cephalin, 
compounds the lipoids. 


Lecithin has been associated with all manner of reac- 


consequent 


which belong to class of 


ions and processes, and is particularly conspicuous in 


nervous matter, while cephalin has been shown of late 


to play 


a facilitating part in blood coagulation as a 


thromboplastic substance. Greenwald? has found that 


consist 


almost 
-the 


the phosphorus compounds of serum 
ex lusively of the phosphorus-contait 
phospholipins, as he terms them, following the nomen- 


ling lipoids - 


clature suggested by Gies — and inorganic phosphate. 
Traces of other forms of phosphorus compounds may 
be present; but the essential content of phosphorus is 
For all 
of them satisfactory analytic methods of estimation are 


ulable 


found in substances of the types mentioned 
NOW ave 


HYPERGLYCEMIA AND KIDNEY PERMEABILITY 
AFTER SURGICAL ANESTHESIA 


surgical anesihesia seems to 


(he maintenance of 
be attended with an increase in the sugar content o} 
the blood. circulat- 


ing fluid of the body may be more than doubled im 


The percentage of sugar in the 


the course of a comparatively brief surgical procedure, 
and the conditions which thereby arise in the blood 
are such as would lead one to expect an attendant 
excretion of sugar through the kidneys. A 
of more than 0.2 per cent. of blood sugar 1s not 


content 
an 
infrequent observation in the surgical clinics at the 
end of an operation.'. This is a condition not unlike 
that which attends the genesis of glycosuria in the 
the 
urine after operation, about one in fifty cases showing 


diabetic; yet sugar occurs only occasionally in 


lf the observed hyperglycemia represents an 


1. Compare The Lipoids (“Fats”) of Human Blood, editorial, this 
issue, p. 956, 
Greenwald, I.: The Nature of the Acid-Soluble Phosphorus of 
Scrum, Jour. Biol. Chem., 1916, xxv, 431. 
Greenwald, I.: Jour. Biol. Chem., 1913, xiv, 369; ibid., 1915, 
xxi, 29; Am. Jour. Med. Sc., 1914, cxivii, 225; Jour. Biol. Chem., 1916, 
xxv, 431. Howland, J.; Haessler, F. H., and Marriott, W. McKim.: 
Jour. Biol. Chem., 1916, xxiv, 18. Bloor, W.: Jour. Biol. Chem., 
1915, xxii, 133; ibid., 1916, xxiv, 447; ibid., xxv, 577. 
—- A. A., and Aschner, P. W.: Jour. Biol. Chem., 1916, 
xxv, 151. 
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actual increase in the amount of sugar in the blood, 
why does glycosuria fail to develop after surgical 
anesthesia although it makes its appearance at many 
other times ? 
diction 


An explanation of this seeming contra- 
furnished by the 
IXpstein, Reiss and Branower? at the pathologic depart- 
ment of Mount Sinai Hospital, New York 
cases representing simple surgical conditions in which 


has been observations of 


Selecting 


no evidence of renal disease could be found, they com- 
pared the functional capacity of the kidneys before 
and after operations. One of the effects of the sur- 
gical procedures common to all the cases studied was 
a marked diminution in the amount of urine secreted. 
This is belic ed to be due undoubtedly in part to the 
withholding of food from the patient prior to the 
the loss of fluid 
sweating during the operation. Postoperative vomit 
ing mav also contribute to the loss of fluid. In any 


operation, and to from the body by 


event, however, there was a uniform delay 1n the time 


of the appearance of phenolsulphonephthalein—the 
and a 


In some cases the 


dye used in testing renal function decrease m 


the amount excreted reduction wa 


very striking. The quantitative decrease after oper 
ation ranges the 


from 12 to 73 per cent average beimg 


The 


correlate operative procedures under anesthesia not 


about 25 per cent New York investigators thu- 


only with an increase in blood sugar content (a hyper 


glycemia), but also with a reduction or impairment of 


renal function. From this it is concluded that dimi 


permeability of the kidneys is 


ished Tespol stble 
the infrequent elimination of sugar after operatic 
under circulatory conditions which glycosuria 


might be expected 


THE SOLUBILITY OF URIC ACID IN URINE 


The marked varintiens im the ippuirent sol power 
of diiterent normal human urines fe ri d 
for many vears furnished puzzle to those } re 
in the biochemistrv ot the subject Obviously the 
total output of uric acid in a given period —a factor 
dependent in turn on the character of the diet in 
respect to the abundance or paucity, ef pu eldimy 
foods plavs some part in the abilitv of a given vol 
ume of urme to dissolve this compound. Quite asics 
from this quantitative aspect, however, it has long 
been appare he tendency tor ut acid 
itself to Sep. rate as a sediment out ot secreted urme } 


dependent on something further thai 


tities of this purin derivative to In 
become more evident in recent vears that the reactior 
of the it place in the establish 
ment of conditions favoring or Opposing solubility. as 


urine takes a domunat 


Phe researches of Hindhede? and of 
Blatherwick? in particular have indicated how varia 


the case may be. 


tions in the intake of acid or base producing compo- 
nents of the diet may lead tq corresponding changes in 
the urine 11 


the reaction of and solvent 
power for uric acid. It would be helpful as well as 


its consequent 


Epstein, A. A.; Reiss, Jk 


eph, nd Branower, | | The |} 
of Surgical Procedures on Blood Sugar and Kenal Permeability, | 
Bio!. Che 1916, xxvi, 2 
1. Hindhede, M.: Skand. Arch. f. Physiol., 191 xxvi, 384 


2. Blatherwick, N. R.: The 
the Composition of the | rine, Arcl Int Med... Septet 
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interesting to discover all of the main factors on which 
the uric acid dissolving power of the urine depends, 
so as to be able on the basis of certain data to foretell 
s approximately how much uric acid would be dissolved 
a by a particular urine. Studies by Haskins* have fur- 
mished at least a partial solution. According to him, 

and in confirmation of other observers, some urines 

Rf that are slightly acid and all those that are neutral 
i or alkaline dissolve extra uric acid. On the other 
hand, Haskins has found that the solvent power of 
urines of ordinary concentration is distinctly mereased 
HX by dilution. For instance, the total uric acid dissolved 
Pe by 100 c.c 
of distilled water may be e 

dissolved by 10 c.c. of the undiluted urine. 
1, dilute urines, when considered in pro- 


of urine atter being diluted with 300 c.c. 
ven twice as much as that 
Other- 
Wise CApPTessed, 
portion to their concentration, show much greater sol- 
Sometimes urines 


vent power than less dilute urmes 


how signs of apparent supersaturation with uric acid 

Chey dissolve so much ot the substance that they conn 

to contam more than is present mm a saturated solu- 

1 of monosodium urate. Urines passed aiter 

bicarbonate or citrate has been taken 
im this way. T[laskins inclines to the beliet, 


intimated by others, that 1n all probability, in 


at least, part of the uric acid is in colloida! 


ese cases 
lution ina form “stabilized,” it mav be, by colloids 
EVEN THE EGGS MAY BE INFECTED 
\eccording to a Census Bureau estimate the egg 
y ndustry furnishes an average of 210 eggs per year or 
+ eggs pr k tor each person in the United States 
nual value at the point of production is over 
$300,000,000, These statistics explain the widespread 
nterest in all facts pertaining to eggs either with 
espect to their production, marketing, or dietary uses 
Why a product so carefully packed away in a well lined 
shell should become infected and undergo deterioration 
easily has been a puzzle to many persons. It 1s not 
renerally understood that a certain amount of bacterial 
fection may be tound even in freshly laid eggs. Of 
i than 2,500 fresh eggs examined at the Rhode 
Island Experiment Station over 8 per cent. showed 
. terial tion in the yolk.t None of the whites 
; samined showed infection. The percentage of infec- 
: tion obtained for individual hens per year varied 
veen 2.8 and 15, the average being 9. No hen laid 
1] sterile eggs during any full vear. The percentage 
of infection for infertile and for fertilized eggs was 
essentially the same. The invading organisms occur- 
ing included 40 bacterial types, among which were 
ns 11 cocei, 28 rods, and 1 spirillum. The most probable 
-ource of primary egg infection is the ovaries of the 
fowl, which become infected by bacteria escaping 


through the intestinal wafl into the portal circulation. 
Phe nature of the bacterial species occurring in the 
primary infection makes clear the fact that primary 


; Haskins, H. D.: The Uric Acid Solvent Power of Normal Urine, 
r. Biol, Chem., 1916, xxvi, 205 

é 1. H ey, P. B., and Caldwell, Dorothy W.: The Bacterial [nie 
! Ergs, Rhode Island Experiment Station Bull, 191 
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infection plays no role in bringing about the decompo- 
sition of eggs. For the factors determining this result 
we must look mainly to the secondary infections. The 
nature and extent of the normal primary infection 
stands in no causal relation to embryo mortality in 
incubating eggs, and losses in “dead-in-shell” eggs can 
not be explained on these grounds. 


Medical News 


(Pitysicians WILL CONFER A FAVOR BY SENDING FOR TIIIS 

DEPAKIT ITEMS Of NEWS OF MORE 1 sENERAL 

INTER Tr; UCH AS ki ALE TO SOCTETY ACTIVITIES, 

NEW EDUCATION, PUBLIC HEALTH, ETc.) 
COLORADO 


Sanatorium Opened.—The new hospital building of the 
Modern Woodmen of America, Woodmen, formall 
pened, September 16. A reception to physicians was held 

4 o'clock was a clinic inspection an hour later, 

i the culinary depariment of the institution was 
inspected. Dr. James A. Rutledge is medical director a: 
rintendent of the institution. 

State Society Officers.—At the forty-sixth 
Colorado State Medical Society. held 

the following officers were elected: pri 


‘There 


supe 
New 
meeting of the 


slenwood Springs, 
nt, Dr. Alexander C. Magruder, Colorado Springs: 


oprings 


president, Dr. William W. Frank, Glenwood 
secretary, Dr. Crum Epler, Pueblo (reelected). It was 
led to hold the 1917 meeting in Colorado Springs 


lecided t 
Locke, Denver, 


Personal.—Dr. John G was ek 


surgeon-general of the ‘Conference of Foreign Wars 
United States at its annual meeting held in Chicago, Au 

17 Dr. Leslie H. Wade, formerly of Battle Creek, has 
been appointed a member of the Boulder Colorado 
tarium.—Dr. Frank R. Coffman, deputy city health com- 
missioner of Denver, has resigned ——Dr. Crum F; 
Pueblo, secretary of the Colorado State Medical Society, 
with diphtheria and under treatment at St. Mary’s Hospital. 


DISTRICT OF COLUMBIA 


Poliomyelitis in the District.—During the 
16, no case of poliomyelitis was reported 


ween 


September 


Emergency Hospital Changes.—Dr. Harry S. Lewis 
intendent of the Central Dispensary and Emerge 
pital for the past six years, has resigned, to take etiect 
October 1. Dr. Lewis will enter private practice Dr. A 
Magruder MacDonald of the house staff has been appointed 
medical director, to succeed Dr. Lewis in the discharge of his 
medical duties. It is planned to appoint an administrative 


thcer to take over the business affairs of the institutiot 


IDAHO 
Change in Medical Board.—Dr. W. F. Pike, 


has been appointed a member of the Idaho Board of 
Examiners for a term of six years, succeeding Dr 
M. Cline, Idaho Falls, resigned. 


ILLINOIS 


Eugenic Law.—State Senator Glackin is framing a bill 
providing for physical and mental tests of those who desire 
The president of the Cook County board and Dr 
county physician, have promised their 


Twin Falls 


to marry. 
Adam Szwajkart, 
cooperation. 


Sanatorium Well Under Way.—Progress on the Rock 
[sland Municipal Sanatorium has been rapid; six tents have 
already been erected and four more will soon be ready. The 


is being 


main building is being remodeled, a 12-foot veranda 
built entirely around the building, and a 30-foot section of 
the veranda is to be enclosed in glass, and the entire veranda 
screened.——An open air school to accommodate forty pupils 
is being established by the Rockford Tuberculosis Sanatorium 


Personal.—Dr. S. Claude Andrus, Rockford, has _ been 


appointed local surgeon for the Burlington System, succeed- 
ing Dr 
ng 


William R. Franklin, deceased——Dr. John J. 


ar 
Medical 
Clifford 
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Rendleman, Cairo, was elected president of the Rendleman 
Family Reunion at the annual meeting of the family, at Alto 
Pass, September 10——Dr. Austin J. Brown, Vienna, who 
was shot in the head by Thomas Hester, September 1, is still 
under treatment at St. Mary’s Infirmary, Cairo, and is not 
materially improved. The bullet penetrated the skull, and 
was removed from behind the right ear.— —Dr. William G. 
Hawkey, Belvidere, is a candidate for nomination as coroner 
ef Boone County——Dr. George M. Manning, Garden 

Prairie, has sold his practice and will move to Kansas 
Typhoid in Elgin.—The inspector for the state board of 
health, after caretul investigation of the typhoid situation in 
Elvin, states that since the last week in June, when the first 
was reported, there have been eleven deaths from the 
disease and that at present there are 175 cases in the city; 
the epidemic was due to pollution of the water supply, 
source is artesian springs, by infected water from the 
Fox River. The Elgin Watch Company, as soon as tt 
received information regarding the matter, took steps to 
rect the defect and also did everything possible for tts 
emplovees, who were the principal sufferers. It is said that 
the delay in taking measures to prevent the spread of the 
disease was due to the fact that the health officer, who 1s 
not a physician, failed to appreciate that the reports of cases 
which were sent to him were anything more than matters 
until August did the condition receive 


of routine Not 
trention. when Dr. Alban L. Mann, who is in charge ot the 


case 


hat 


1 
whose 


‘ laboratory, discovered typhoid bacilli in a specimen sent 
m for examination. He immediately took steps to ascer- 
t the cause and to limit the spread of the disease. 
Chicago 
Hospital Fund Campaign.—The Norwegian Lutheran Dea- 
coness Home and Hospital announces that it will launch next 
month a twelve-day campaign to raise about $150,000 for the 


tion of a new five-story wing, and for a fifth story addi- 
to the wing built in 1912 
Tuberculosis Society Meeting.—The twenty-first meeting of 


Robert Koch Society for the Study, of Tuberculosis will 
held at 12:15 p. m. September 28, in Parlor B, Hotel 
ison. Dr. Robert H. Babcock will speak on “Some 


ts in Diagnosis and Management,” and the president, Dr 
Ritter, will discuss “The Future of the Robert Koch 
Pupils as Health Officers.—Health Commissioner Robert- 
has suggested to the president of the school board that 
lent be elected by and for each of the public schools, to 
health commissioner and to cooperate with the prin- 
teachers and the department of health in maintaining 
orderly and sanitary condition about the school and 
ipervise the distribution of health literature. 
Memorial for John B. Murphy.—The John Bb. Murphy 


M ial Association was incorporated in Springtield, Sep 


er 19, by Drs. William A. Evans, James E. Keete, Allan 

is. Kanavel, Frank H. Martin and Frank Crozier. The first 

to be taken by the association is to raise half a million 

‘ rs, which it has been decided to expend on the memorial 

equisites of the memorial are said to be that it be 

permanent and that it be a “living power making for the 

ncement of surgery on both the scientific and moral 
sides.” 

KENTUCKY 
Personal.—Dr. Thomas R. Welch, Nicholasville, has been 
elected secretary of the state tuberculosis commission, suc- 


ceeding Dr. Col. L. Mervin Maus, M. C.. U 


Hospital Notes—The new Carroll County’ Infirmary, 
erected at a cost of $10,000 on the Carrollton-Owenton turn 
pike near Guerrant, is completed and ready for equipment. 
~The sanatorium of Dr. Milton Board and the Louisville 
Neuropathic Sanatorium have consolidated, and will be under 
the charge of Dr. William E. Gardner. Dr. Board, who 
retires from the sanatorium, was recently appointed medical 
examiner of the workman’s compensation commission. 


MAINE 


Personal.—Dr. James F. Faulkner, Gardiner, has returned 
alter several months’ service with the Second Harvard Sur- 
gical unit at the war front. 

Opposition to Medical Examiners’ Bill.—The state asso- 
ciation of county commissioners, at its recent meeting 
at Augusta, opposed the medical examiners’ bill, and sug- 
gested that if the law were appealed a statute should be sub- 
stituted giving authority to sheriffs and local physicians to 


S. Army, retired 


MEDICAL NEWS 


961 


handle the cases which under the present law are in the care 
of the medical examiners. 


MARYLAND 


Paper Cup Order Enforced.—The order from the state 
board of health requiring soda water and other soft drinks to 
be sold in paper cups or sterilized glasses, also prohibiting 
the use of spoons that have not been sterilized, is in effect 
The penalty is a fine not exceeding $500. Inspectors are 
making a rigid investigation to see that the law is enforced 

Personal.—Dr. William H. Welch, head of the new Hygiene 
Institute at the Johns Hopkins Hospital, will leave England 
for home, September 20. Dr. Welch left for England five 
weeks ago to obtain data in connection with the organization 
of the Hygiene Institute, which was made possible through 
a gift from the Rockefeller Foundation Dr. Alfred W 
Brown, medical superintendent of the Public Athletic League, 
faltimore, for three years, has resigned and will practice im 
British Columbia 

Public Health Service Aids in Infantile Paralysis Campaign 

To prevent the spread of infantile paralysis, the United 
States Public Health Service has sent to Baltimore, at the 
request of the state and city health depart rit Passed Asst 
James R. Hurley, Asst. Surg. C. H. Waring and seven 
scientihe assistants Dr. Hurley is in cl and has his 
headquarters at the health department. It was stated at the 
public health service that the federal health experts do not 


Surg 


regard the situation in Baltimore and Maryland as being 
critical, but they think it best to grant the request of the stat 


and city authorities for a detail of federal experts 
them fight the malady before firm foothold. There 
has been a decided increase in the number of patients reported 


it wets a 


this week and for this reason Health Commissioner John D 
Blake is undecided as to whether he will permit schools 1 
open on September 25, as was decided on three weeks ag: 
Dr. Hurley has taken charge of the interstate tra el pnas 


of the situation, and has announced that no children under It 
will be permitted to leave the city tor pou 
without the United States Public Health 


In addition to issuing travel certifica 


years Of age 
outside the 
Service certificate. 


State 


Dr. Hurley has assistants at the railroad depots and steam 
boat wharves to look after through passenger traft ul ‘ 
careful watch is being made for persons evading qu tine 


restrictions by 


the use of automoliles There has als 
lecidet 


increase in the number of cases reported from 
unties throughout the state 

rted in the city this vear, pract cally all 
since Jul ] and there | t 
Thirty-eight patients are 
being at the Children’s Hospital School 


a 
Various ¢ 
cases have been re] 
have beet 


now under treatment the major y 


MICHIGAN 
Physician Wins Malpractice Suit.—A suit against Dr. A 
M. Wilkinson of Charlevoix to recover for alleged improper 
treatment of a severe burn of the hands of a 17 months old 
child. was tried in the circuit court last week and after three 
davs, the jury brought in a verdict ° cause of actiot 
This is the second time suit has beet wht against |) 
Wilkinson 1! this case. The first suit was entered tiie 
name of the father, but the plaintifi’s expert retused to testit 
the second was instituted in the name of the child with the 
father as the next friend. 
MISSOURI 
Medical College Closed.—It is reported that the Southwest 


1 


School of Medicine and Hospital, organized last year tollow 
ing the closing of the Kansas City Hahnemann Medica 
has disposed of its equipment and will not be reopened 


Fredet ick B 


lege, 


Personal.—)r Kyger, chiet of the inspection 


corps of the Kansas City public schools, resigned, September 
5 Dr. Edward F. Higdon, Richmond, has been appointed 
assistant physician at State Hospital, No. 2, St. Joseph 
——Dr. Daniel R. Hill, physician for the Jasper Count 


public health board, has resigned the care of the clinic and 


free sanatorium in Webb City Dr. Floyd H. Spencer, St. 
Joseph, has been appointed acting coroner of Buchanan 
Counts Dr. William S. Culpepper, Willow Springs, has 


been appointed division surgeon for the Frisco Railroad at 
Willow Springs, succeeding Dr. Hilliard ]. Rowe. 
St. Louis 


Waste Paper Sold for Tuberculosis Benefit——The St. Lou's 
Tuberculosis Society has collected and sold nearly 1,000,000 
pounds of waste paper during the last six months 
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are 
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Personal.—Dr. Leon F. Shackell of Washington University 
has been appointed an instructor in physiology at the Univer- 
sitv of Utah Medical School, Salt Lake City Dr. Fred Bb 
\bbott has returned after six months’ experience on the war 
front in France as a member of the Harvard Surgical Unit 


Dr. James R. Clemens has been elected dean of the John 

\. Creighton Medical College, Omaha.——Dr. Cleveland H. 
Shutt has been reappointed health commissioner of St. Louts 
Dr. Scott Heuer sailed trom New York, July 30, on the 
rfayette to join the American Ambulance staff in Paris.—— 


Dr. Charles L. Wilson announces his retirement from the 


practice ol medicine 

NEBRASKA 
\t a meeting 
recently, 


omicers 


of the board of 
reorganization 
president, 
hi “alls City (reelected) ; vice president, 
Dr. Herschell B. Cummins, Seward; secretary, Dr. E. Arthur 
Carr, Lincoln, and treasurer, Dr Stark, Hartington 


. Jos seph’ s Hospital Day.—The Commercial Club of Alh- 


State Secretaries Organized. 
ealth secretaries, held at Lincoln 
is effected, with the following 
r. Burchard, | 


ance and the Box Butte County Medical Society united in 
securing a special attraction for the meeting of the society 
held in Alliance, September 15. The program was especially 


in honor of St. Joseph’s Hospital, Alliance, and included a 


luncheon given by the medical society and the Commercial 
Club, at which Dr. Herbert A. Copsey presided as toast- 
master. .\ public meeting was held in the afternoon at which 
ohn W. Guthrie delivered an address on St. Joseph’s Hos- 
pital, and Dr. Palmer Findley, Omaha, spoke on “The Popu- 
lar Heroes of Medicine \ banquet was given by the hos- 
ital committee of the Alliance Commercial Club to the medi- 
cal soci and visiting physicians at which the oration in 
nedicine was delivered by Dr. Arthur D. Dunn, Omaha, on 
“Syphilis in Relation to Internal Medic * and the oration 
surgery was given by Dr. Palmer Findley on “The Cancer 
Problem, with Special Reference to Cancer of the Uterus.” 


NEW YORK 


Hermann M. Biggs, state commissioner of 


Personal.—-[)r 
rated on at Rochester, Minn., tor 


health, was sueccesstully ope 
appendicitis and gallstones, September 14——Dr. 
Charles W. Pilgrim, superintendent of the Hudson River 
State Hospital, has been appointed president of the state 

unacy commissior 

Paratyphoid at Camp Whitman.—There are 4,500 men in 
rantine at Camp Whitman. There is one positive case of 
ratyphoid fever in the hospital of Third Infantry, two 
s are thought to have the disease and there are seven- 
suspects from the Fourteenth Infantry In order to 
siol r the examination of the militiamen a 
T the state department of health has been 
stablished at the camp in cooperation with the army medical 
ers Dr. Augustus B. Downing, director of the labora- 
es of the department, is in charge. General vaccination 
troops has been begun by a staff of twenty-two 


Physical age Program Adopted.—The state board of 
ts, while in session at Svracuse, gave its unanimous 
the physical training program for the schools of 
state, as recommended by the state military training 
This program calls for all the minimum time to 
to physi 7 traini ng in the schoois which 1s pre- 

( ed by law, that is, an average of twenty minutes a da 
100 minutes a week. The aonaval plan is the most com- 
health education and physical training program 
ted by a state. A statement issued by the regents 


ature is already in successful operation 


the most progressive schools of the state. 


that every fe 


New York City 

has returned home 
the military hospitals in 
Reliet Association 


Arthur Ginnever alter 
mnths’ tour of inspection of 
‘rests of the British War 
his country.——lIt 1s reported that Dr. Joseph A. 
merly of this city, who is now head of the American 
Neuilly, is ill in the hospital——Dr. Roy 5S 


returned from Germany. 


Personal. Dr 

| 
in the inte 
1.1 

Blake, 


lbuiance atl 
IcElwer has 


Dental Schools Consolidate —A plan has been adopted 
hereby the New York School of Dental Hygiene has become 
lied with the Columbia School of Dentistry, recently estab- 
lished and affiliated with the College of Physicians and 
Surgeons. The school will open, September 27, in the Vander- 


Rockefeller General Education Board 


Dental Clinic. The 


Jour. A. M. 
Sept. 23, 
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has given the school of dentistry $2,500. The administrative 
boards of the two schools are practically identical. 

Infantile Paralysis.—The reports of the health department 
for the week ending September 16 do not show the reduction 
number of cases of infantile paralysis that had been 
There were forty-one new cases reported on Friday 
and Saturday of this week, whereas earlier in the week the 
new cases averaged about thirty-one daily. The total numher 
of cases thus far since the outbreak of the epidemic is 8,73], 
with 2,172 deaths. This increase in the number of cases has 
influenced the United States Public Health Service to con- 
tinue its work of inspection of travel as long as present con- 


in the 
expected. 


ditions continue-——It is stated that public health officials 
are inclined to consider October 2 a safer date for opening 
schools than September 25.——Fifty of the 100 monkeys 


from the Orient for research work in connection 
with the study of poliomyelitis are on their way from San 
Francisco to the Rockefeller Institute. The remainder of the 
monkeys have died from lung trouble since arriving in this 
country. 

Sanitary Survey of Office Conditions.—The August Bu! 

1 the department of health gives the results of a seri ¢ 
investigations of an ofhce bléck in the downtown distric 
the city which was undertaken with the purpose of estal 
ing certain facts regarding the conditions under which « 
employees are obliged to work in certain sections of this « 
All the details with reference to the construction and char- 
acter of the buildings were recorded, the methods of vent 
ing, lighting, heating, cooling, cleaning, character of plu 
ing, kind of business carried on, pce of employees 
were investigated, and account was taken of welfare 
work and all conditions surrounding the workers whic] 
be considered giving data from which general conclu ; 
drawn. Among the most interesting points broug 
those regarding .the character and quality of light 


brought 


be 
out were 


and the amount of ventilation found. The percentage of 
those using artificial light was found to be 85.33, while only 
14.67 were using natural light. It was found that much 
attention was bestowed on the esthetic effects in lighting and 
very little to the physiologic effects. There was evidently no 


standard as to the quality or quantity of light furnis! to 
employees. The two greatest deficiencies were insutfiicient 
light and too much artificial light. As to ventilation it was 


shown that there was quite a sufficient quantity of floor “e 
available for ventilating, but that it was not in us« \hout 
18.6 per cent. of the individuals in this block did not have 
a sufficient quantity of floor space allotted them he 


average temperature of the offices was found to be from 2 to 


degrees too high, while the humidity showed an enormous 
reduction in comparison with that of the outside atmosphere 
The report states that there is no doubt that the rapid inge 
rom the conditions indoors to the outside is largely respon- 
sible tor the prevalence of catarrhal conditions of the mucous 


tnembrane of the nasopharynx. 


NORTH DAKOTA 
Bristol Resigns.—Dr. Leverett D. Bristol, in charge of the 


state public health laboratory, Grand Forks, has ned 
» accept a teaching position in the department of public 


medicine at Harvard University. He 
vill also be of the staff of the Boston Dispensary 


Hospital Notes.——The Dunn County Hospital Association 
has been incorporated with the view of locating a hospital at 
Center to cost $50,000. It is proposed to immediately 
structure for present use and to 


health and preventive 


a member 


Dunn 


erect a temporary frame 

roceed with the erection of the new hospital early in the 
spring ——Plans for the new addition to the St Luke's Hos- 
pital, Fargo, are completed and the work of construction will 


begin shortly. The new building is to be constructed in the 
rear of the present building, and will double the capacity 
the institution. 


OHIO 


Personal.—Dr. Robert G. Paterson, Columbus, has resigned 
as director of the department for the study and prevention ot 
tuberculosis for his old position as secretary of the Ohio 
State Society for the Cure and Prevention of Tuberculosis. 

—Dr. Diego Delfino, Alliance, has been ordered to report 
for service as surgeon in the Italian army. Dr. Charles H. 
Merz, has been elected president of the Erie County Auto- 
mobile Club. Dr. Erl A. Baber has been appointed super- 
intendent of the Dayton State Hospital. Dr. Thomas A 
Dickey has been appointed president of the board of trustees 
of the Middleton Hospital. 


: 
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New Hospital Opens.—-A new emergency hospital for the 
treatment of infantile paralysis has been opened in Rosemont. 
to be conducted an emergency ward of the Bryn 
fawr Hospital and will be utilized for the treatment ot 
nfantile paralysis originating along the “Main Line.” Dr. 
Reynolds of the Bryn Mawr resident staff is in charge of the 


It as 


new mstitution 
Personal.—Dr. Archibald W. Dunn, Willow Grove, has 
en appointed professor of physiology and biology in the 
erican College, Peking, China——Dr. Samuel A. Lcin 


ch has been appointed president of the Quakertown Board 


Health Dr. Charles E. Roderick has resigned from the 
of the Hazleton State Hospital, to take charge of the 

vy laboratories of the Florida State Board of Health at 
fampa.——Dr. William B. Beaumont has been appointed 


local surgeon fer the Lehigh Valley Railroad at Laceyvill 


Philadelphia 


Personal.—Dr. Alexander Johnson, for thirteen years secre 


of the National Conference of Charities and Correction, 
heen selected as the expert for the Colorado State Survey 
mission to investigate and make recommendations con 

the care of mental defectives and insane in the state, 


he charities and corrections departments of the state 
Dr. Tulius E. Foerenbach has been appointed assistant 
il inspector. 
Campaign for Clean Streets.—A campaign 
being urged by various medical 
ations and business men’s organizations throughout the 
The Walnut Busine Men’s Association has 
joined in this general protest. At a special meeting 
ociation, September 14, the association urged the 
n and fining of owners of unoccupied properties, 
larly in the district bounded by Race and South 
and the Delaware and Schuylkill rivers. 
Vendors Fined.—In the general health crusade for 
er and better food which is being waged by the bureau 
ith and sanitation, vendors of fruit, cakes, meats and 


for 


creties, 


cleaner 


is 


street 


Ss 


bles who display their wares uncovered, an action 
¢ the present laws, have been forced to display their 
either in glass cases or covered by netting. Inspec- 


s are made by representatives of the health department 


ut the city and a great many dealers who hav: 
ded the law have been fined. Several were held under 
ne from $400 to $600 


Infantile Paralysis Decreasing.—The epidemic of infanttl 
sis which has been sweeping this section of the country 

in abatement in Philadelphia and Pennsylvania, and 

the neighboring cities. Ten new cases with one death 
reported in Philadelphia, September 16. The new cases 

of Philadelphia totaled nine, and the new 
recorded throughout the adjoining state of New Jersey, 
September 16, aggregated thirty-three. The total number 
ses reported to the state health department on September 


e state outside 


m July 1 was 1,231; 535 of these occurred outside of 
elphia and during the period mentioned 305 deaths 
occurred. An additional appropriation of $70,000 to 


on the campaign against the disease will be asked for 
councils by Director K > September 21 TI lirec- 
inci irector rusen, september <1. rhe direc 

also makes an appeal for blood from persons who have 
lise: \ committee has taken in charge the work 

ing funds to administer after-treatment to the victims 
this malady. One hundred patients are now being cared 


the « ise. 
> alat 
Episcopal Hospital and the Wynneficld branch of 
he Children’s Hospital. The Jefferson Hospital has offered 

tree beds, the Mary Drexel Home, six, the Universit: 


ri the 


Pennsylvania Hospital, 14, and the Frankford Hospital 
SIX (hirty-six convalescents are now ready to leave the 
Municipal Hospital and receive this important after-care 


CANADA 


Personal.—Dr. George D. Porter, Toronto, was reelected 
ecretary and Senator John W. Daniel, M.D., St. John, N. B., 
was reelected president of the Canadian Public Health Asso- 
ciation at the annual meeting held in Quebec City, September 
lo and 14———Maj. George T. McKeough, M.D., Chatham. 
Ont., has returned from England, where he was a member of 
the medical boards at Folkestone and Bramshott——Capt. |. 
tiarry MePhedran, Toronto, who has been appointed to the 
pension board under Lieut.-Col. P. Walter McKeown, Tor- 


onto, is returning to Toronto on two months’ leave of 
absence. 
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dians return to Canada every month affected with the disea 
The Returned Soldiers and Tuberculosis.—The Ca: 
Hospitals Commission has presented reports bearing 
question berculosis and ther diseas nditi 
returned soldiers \ deputation from the Muskoka 
tions has waited on the commission and discussed wi 
the questior of increased accommodation » take cat 
soldiers in those institutions. The matter wv let 
hands of the medical superintendent and committes 
Ontario and Quebec, which will call to their stances 
tain experts in order that th mmiss n it] 
definite policy which will deal permanent! h the situa 
The present number of met erculous 5, in 
various sanatoriums in Canada is 370 whi 175 have 
returned from overseas. With regard to the ( 
tions, the us convalescent homes, there at pre 
368 overseas patients, 269 nonoverseas, and 700 1 
outpatients who are receiving treatment \c ng to 
latest returt trom the director of the medical 
Canada and England, there were, Aueust 4, 12,900 ( 
dian mmates in Canadian and oth ils t 
being in special sanatoriums The percentage ft 
wastage has been reduced from about SU per 
17 per cent. This is said to have been broug 
system of physical drill which ha en ¢ 
similar system is now being establishe ti 
homes and hospitals in Canada, three ‘ pe 
ing in Montreal, Kingston and | ( Ni 
progress whereby the new hospital for th 
Ont., may be handed over, by the Ont re 
returned soldier 
University News.—At a recent me g of the 
of the University of Toront n } 
the late Dr. Thomas G. Brodie. pr 
‘one of the leading experimental p! sts e |} 
speaking world Deep regret was als ss re 
loss the university has sustaine 
owing to about one half of the stude r 
tor overseas service, will result in the gove 
tace tor the past fiscal year a detic rf $130,000 
annual budget of the universit it S900,00 
greatest economy will be practiced in the 5 g 
that the financial « diti stit 
bettered ——Great advances ave c mt 
for students to follow posteraduat a! 
groups and classes will be hers ve 
graduate work New tellowsh 
value of each is $500 for one vear et n 
may be renewed for a veat Lhere e al ecial « 
mental fellowships in political science n 
cine an al he \me rican \] 
Patri tism greatly rected the atte 
years All he faculties however will ¢ t 
usual during the session of 1916-1917, althoug 
dance at the university will be very much low th; 
fore lr medicine the registrar s ce t 
inquiries from prospective ent s. The se 
medi have not been drawn nearly mu is 
departments because a graduate is more to be desire 
an undergraduate in war work A new gymnasit 
been completed during the past year, and a woman's 
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Selgian profession lists no contributions for the month of 


August. 
Previously reported disbu rsements: 

1,625 standard boxes of food at $2.20............ $3,575.00 


1,274 standard boxes of food at s 


353 standard boxes of food at ee 
eee $ 636.82 


F. F. Simpsox, M.D., ‘Treasurer, 
5 Jenki ns Arcade Bldz., Pitts burgh. 
Bequests and Donations.—The following bequests and 
donations have recently been announced: 
Home for Orphans and Friendless Children, Neffsville, Pa., $2,000, 
id Philadelphia Home for Incurables, $1,000, by the will of Mrs. 


Mary S. Geiger, Philadelphia. 

Brownsville (Pa.) General Hospital, between $1,500 and $2,000, as 
the result of a tag-day campaign, September 4. 

St. Christopher's Hospital, Philadelphia, $2,500; Presbyterian Hos- 
pital, and Rush Home tor Consumptives, each $5,000, by the will of 


Eugene I Sauter 

St. Christopher's Hospital, Philadelphia, for the endowment of a free 
ed, $5,000, and Philadelphia Day Nursery, $1,000, by the will of 


Prize Awarded Four Times to Lloyd.—At the annual meet- 
ing of the American Pharmaceutical Association at Atlantic 
City during the week of September 4, the Ebert prize was 
awarded to Prof. John Uri Lloyd for his discoveries in the 
colloidal precipitation of alkaloids by fuller’s earth. This 
prize is awarded by the association to the member who pre- 
sented the most meritorious paper at the previous annual 
meeting. Professor Lloyd has received this prize four times. 

Florida and Alabama Physicians to Meet.—Physicians of 
West Florida and Southern Alabama will meet at the tvita- 
tion of the Escambia County Medical Society at the state 
laboratorv at Pensacola, October 25 and 26. On each day 
there will be a scientific session from 9 to 11 o’clock. Clinics 


will be held from 11 to 1, and in the afternoon entertainments 
f various kinds will | » provided by the hosts. 

Railroad Men's Meeting.—The fourteenth annual 
meeting of the Pacific Railway Surgeons Association was 


held at the Palace Hotel, San Francisco, August 25 and 26, 
under the presidency of Dr. Hiram W. Fenner, Tucson, Ariz. 
Phe following officers were elected: president, Dr. William T. 
Cummins, San Francisco; vice presidents, Dr. James A. 
Ketcherside, Yuma, Ariz., and Alvin Powell, Oakland, Calif. ; 
secretary, Louis P. H San Francisco, and treasurer, 
Ernest M. Keys, Alameda, Calif. 

Medical Association of the Southwest.—The eleventh annual 
onvention « his organization will be held in Fort Smith, 
\rl n October 2, 3 and 4, under the presidency of Joseph D 
recton, Greenville, Texas. Dr. John Ridlon, Chicago, will 
nduct a clinic on congenital dislocation of the hip, and 


enton B. Turck. New York, will demonstrate his work on 
eases of the stomach. The three divisions will be devoted 
to papers, discussions and clinics 


WAR NOTES 
Third Red Cross Unit Sails.—Dr. Daniel Fiske Jones, 


Boston, sailed for Liverpool, August 17, on the Lapland in 
( e of the third Harvard Red Cross Unit, twenty-two in 
who go to we rk in the British hospitals on the west 


to repl the tirst and second army units 


Work of 2g 4 Unit Completed.—The hauling down of 
the American Flag. which marked the location of the field 
il established by the late Dr. John B. Murphy on the 
lue, it is explained, to the fact that the 


been com- 


the hospital was established has 


leted and that the surgeons and nurses have returned to 
"2 It has therefore been turned over to a statt ol 


English surgeons and nurses. 
FOREIGN 
Leprosy in Sardinia.-\ ward in the public hospital at 
Cagliari has been set apart for lepers with open lesions and 
when strict and certain isolation cannot be counted on at 
home. The prefect ordered notification of every case of 
at whatever stage it may be, and the university clinic 


for skin diseases will then take necessary steps to isolate 
the patient if needed, with disinfection of the dwelling, 
periodical surveillance of the family and removal of the 
children from the close environment of the leper. 

Prize for Milk Cortainer.—According to the Annalt d’/gicne 
of Palermo the local authorities at Bologna have offered a 
prize of 250 lire ($50) for a small glass container for milk 

he delivered at the home and for a large metal container 
The method of closing the containers must 


milk in bulk, 


Jour. A. M. A. 
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be economical, practical and hygienic, and offer the best 
guarantees against fraud. 

Deaths in the Profession Abroad.—V. Gilbert, a leading 
physician and sanitarian of Geneva, Switzerland. For some 
vears he had been chief of the medical staff connected with 
the federal railway system, president of the Société médicale 
de Geneve, and author of numerous articles on autosero- 
therapy in pleurisy, on tuberculosis, etc. He has had charge 
of the transportation and distribution of most of the disabled, 
sick and wounded soldiers sent to be interned in Switzerland. 
——A. Charpentier, professor of medical physics at the Uni- 
versity of Nancy, aged 64. His research and publications 
have been devoted almost exclusively to the physical and 
physiologic attributes of light. Some of his works, notably, 
“Vision from the Standpoint of General Medicine,” and 
instruments devised to facilitate his research were awarded 
prizes by French societies——Dr. Tedeschi, physician in chief 
of the colonial forces in the French army. 


Russian Chemicals and Drugs.—Professor Maecel Lauwick 
of Ghent University, Hon. Secretary of the Société d'Etudes 
Belgo-Russes, reports that many commercial organizations 
were founded in Russia last year for the manufacture of 
chemicals and drugs. They were twenty in number, against 
sixteen in 1914, with a capital of $12,000,000, against $4,500,000 
in 1914. Previous to the war the home production of benzol 
was only about 50,000 pounds (500 tons); imports came 
exclusively from Germany. Russia has constructed many 
new coke ovens. Odessa is now a center of chemical industry 
particularly for sodium ¢° 'ts, 1odin, iodoform, copper sulphate, 
bichlorid of mercury, chlorof , chloral hydrate, etc. Among 
other products being made in Russia are formaldehyd, hexa- 
methylenamin, lanolin, tannin, morphin, caffein, atropin, ete. 
Before the war the Russian market was entirely dependent 
on Germany for instruments. In 1913 Russia imported from 
Germany $250,000 worth of surgical instruments and over 
$2,000,000 worth of scientific and chemical apparatus \ 
factory for surgical instruments was constructed during the 
first weeks of the war at Pavlovo, near Moscow. The value 
of the production last year was about $500,000, the prices 
being 30 per cent. cheaper than those of goods imported from 
abroad. 

PARIS LETTER 
Parts, July 13, 1916. 
The War 
TREATMENT OF WAR WOUNDS 

At the Réunion meédico-chirurgicale de la V-e Armée. Dr. 
Lemaitre gave an account of the various stages of his surgical 
experience since the commencement of the war. At the com- 
mencement he was in the habit of resting on the expectative, 
and intervening only when phenomena of infection manifested 
themselves. The results were deplorable. During the second 
phase, having come to the conclusion that all war wounds 
should be treated as infected, he used to operate immediately, 
making free openings. The results were better, but suppura- 
tion invariably appeared in a few days or weeks with a con- 
siderable loss of tissue from sloughing. In the third phase, 
in order to avoid the sloughing and suppuration, he resected 
all the necrosed parts and explored systematically the wound 
for projectiles. He used as his guide in this search the 
blackening of the track of the bullet. This new procedure 
was again marked by improvement, but the wound tended to 
remain grayish in color and wanting in tone. Usually there 
was a good deal of discharge for at least a week. In the 
fourth phase he acted on the supposition that in the course 
of his systematic exploration of the wound he was inoculating 
one part from another by means of his instruments. There- 
fore, in the fourth stage he practiced complete drying of the 
wound, followed by tre eaain with tincture of iodin in order 
to destroy the micro-organisms which he had involuntarily 
sown on the surface. The results were now very much better; 
there Was no suppuration or fever, and the wound granulated 
rapidly and was of a healthy appearance. He tried Carrel’s 
method, but obtained results distinctly inferior to those he 
was already having. Since July, 1915, he has returned to the 
method of his fourth phase, supplemented by early tentative 
incomplete suture. The results have been so encouraging 
that he has increased the number of the sutures and applied 
the method to a larger proportion of his cases. This method 
is still in use and may easily be described as follows: (1) 
free exposure of the track of the projectiles; (2) removal of 
all foreign bodies and all necrosed or detached tissues; (3) 
drying of the wound and treatment of its surface by tincture 
of iodin; (4) bringing together of the edges by provisiona 
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sutures with drainage from the most dependent part either 
hy the wound or by a counteropening. 

Dr. Rocher is of the opinion that in wounds of the soft 
parts, especially in those due to shell fragments, it is not 
enough to remove the foreign bodies from the track or from 
‘he tissues which surround it. Nor should one trust entirely 

-en to the most meticulous cleaning up with the usual anti- 

»tics. It is, above all, mecessary to excise all necrosed 
sicsues. notably muscular masses which appear flaccid, pale 

purplish, for it is in these that usually lie the germs of 
outrid suppuration and gaseous gangrene. This sacrifice of 

scular tissue will often have to be considerable, but should 
twavs be carried out with discretion. In particular, one 
uid be on one’s guard against a future vicious position ot 
limb. In these circumstances surprising results are 

‘ained as to the rapidity of the granulation and cicatriza 
of the wounds, and subsequently it is found that the 

» of the limb is scarcely, if at all, affected. Flat 
nes. free drainage, exposure of the ‘wound during 

ation and secondary suture give greater security, 
snpensates for the time which might have been gain d 
Indeed, the latter opera 


busy surg.cal 


empted primitive suture, 

vould seem somewhat impracticable in a 
ration at the front 

Dr. Proust, also, who is a member of the Faculté de 


e de Paris and a hospital surgeon, has laid before 
Societe de chirurgie de Paris an interesting note based 
tteen months of work in ambulances at the front. He 


ikes up the question of projectiles themselves. In the 
part of the war most of the wounds bullet 
with only slight infection of the track. After thes¢ 
rapnel and shell fragment wounds. Later the trench 
duced bullet wounds inflicted at close range ai d 
expl sive eftects Sull later there occurred more 
tomic destruction caused by the frequent 

f hand grenades and high explosives With 

he infection of wounds, Proust remarks that the 

e wounds in the early part of the war was mort 
tlarlv due to the defects in the organization of the 
Later it was attributable to the nature of the pro- 
the multiplicity of wounds in one patient and to 
ditions in the trenches. From May 5, 1915, to 

16. ten months, the surgical automobile ambulance 


were 


use 


+ +) 


1 which was under Proust's direction, cared for 1.00 
\ll the wounds were serious, since these forma- 
especially intended for the treatment of vA 


Of the 1.800 wounded, 419 died, which gives a mort 


23 per cent. This high mortality 1s explained by the 
the wounds are always infected. The infection ma: 
he projectiles or from fragments of clothes. Thi 
impregnated with filthy mud, are particular] 


The muscles 


torn and contused. 
particularly liable to gangrene, and 


explained by the depreciations whic! 
en produced in them by fatigue and exhaustion. To 
ns should be added vascular lesions which are 
prol ably due to the expl sive action ol 

are the principal reasons for the gravity 
and it is from them that one may draw 
reatment We must transform an irregula! 

trac to a clean operation wound with free explora 
drew special attention to certain points. In 

uency of tears of the venous trunks, he recom 

of the vessel outside the primitive lesion al 

nd the removal of the injured section. The 
arterial lesions. The most serious factor is the 


he tissues are 
1 jured are 


part, be 


| hes¢ 


sam 


Free fragments must be removed, but others 
treated prudently \s to joint wounds, this is 
formula: Every articulation that has been pen 

1 | projectile other than a bullet must be free! 
ed. Drainage must be assured even if for that it is 


essaQ&r\ 


perform a resection, such as that of the patella 


f the astragalus. In nerve injuries, operative indications 
ire exceptional. Immediate sutures have been twice prac- 
iced in Proust's ambulance. For dressings Proust has 
ccently employed almost exclusively Dakin’s solution, salt 


vater and magnesium chlorid. For fresh superficial wounds 

lor such wounds as result from circular amputation, hyper 
onic solution, 14 per cent., is, in Proust’s opinion, the ideal 
pical application. It opposes putrefaction of the wounds. 
ut its use must not be too much prolonged and it must be 
replaced soon by solutions of magnesium chlorid, which seem 
to have a maximum stimulating effect on the regenerating 
of the tissues and give admirable wounds. In the presence of 
lacerated wounds, whose infection is refractory in spite of 
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free opening, Proust had the best results from Carrel’s 
method, that is to say, discontinuous irrigation with fresh 
Dakin’s solution. If the infection is characterized by a red 
dish color of the tissues and bronzed infiltration, Proust 
stitutes ether for Dakin’s solution. Thanks to this caret 


selection of topical applications, local accidents, such as dip! 
theria of the wounds, abundant suppuration, etc., have becom 


a thing of the past Unfortunately there exists a class ot 
infections against which one is helpless Ihese are the 
massive primitive infections Thus in some wounded sol 
diers one observes, a few hours after the injury, a high tem- 
perature, a pulse scarcely perceptible, and hippocratic facies 
contrasting strongly with a sense of general well-being 
even of excitement Left to themselves such patients du 
irom twenty-tour to thirty-six hours. The wounds have ott 
a gangrenous smell; the freest opening uscless. Am 
tation alone can save life, and then only if it is rapidly pe 
formed so as to avoid shock. When obliged to an tr 
Proust ha lways adopted the circul perat HH 
remarks that even if one passes well above t | ’ 
operates in parts which apparently are health me om 
always cut throu vaerniar shea 
ilready infected in some degree, and the slightest att 
bring together the soft parts in such cases result er} 
complications, and may even cause osteomyelitis of the stun 
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Deaths 


Edward Louis Duer, M.D., Odessa, Del.; University of 
Pennsylvania, Pliladelphia, 1800; aged 80; a Fellow of the 
American Medical Association; surgeon of volunteers during 
the Civil War and later an obstetrician and gynecologist of 
Philadelphia; for many years obstetrician to the Philadel- 
phia Hospital; consulting obstetrician to Preston Retreat 
and Maternity Hospital; gynecologist to the Presbyterian 
Hospital; consulting gynecologist to the Home for Incur- 
thles: one of the founders of, and gynecologist to the Poli- 
clinic Hospital; twice president of the Philadelphia Obstetri- 
cal Society; a fellow and once vice president of the Ameri- 
can Gynecological Society; died at his home, September 5. 
Dr. Duer enjoyed a large practice, was loyal and devoted 
his patents, thoug htful and considerate of his brother prac- 
titioners and a loyal and steadfast friend. 


Bernard Charles Gudden, M.D., Oshkosh. Wis.; Rush Med- 
ical College, 1879; aged 59: a Fellow of the American Med- 
cal Association and one of the most prominent gynecologists 
f Wisconsin; local surgeon of the Chicago and Northwestern 
Railway and attending surgeon to St. Mary’s Hospital, Osh- 
kosh: in whose honor the Oshkosh Medical Club gave a 
dinner, April 14, 1911, on the occasion of the thirtieth ann 
versary of his entrance into the practice of medicine in Oshi- 
kosh; is reported to have committed suicide by strangulation, 
September 14, while of unsound mind by reason of a nervous 
breakdown. 


Capt. Eugene Potter Stone, Medical Director, U. S. Navy 
(retired), North Sutton, N. H.: Harvard Medical School, 
1884: aged 55: a Fellow of the American Medical Associa- 
tion: who entered the navy, Aug 
Naval Hosnital at Manila, and who was retired, 
lune 24. 1914. with the rank of next higher grade to that 
ive list on account of incapacity resulting from an 

ident of service, after a sea service of eleven years and 
cleven months, and thirteen years and eight months of shor« 

ther duty at North Sutton; died September 8 
a. William Foss, M.D., Phoenix, Ariz.; Harvard Medical 
ed 54: a Fellow of the American Medical 


5, 1880; for a time in 


Sch 1, 1899; ag 

\ssociation, and a member of the House of Delegates u 
1005: a member of the Association of Military Surgeons ot 
the Ur States: formerly secretary of the Arizona Medical 


\ssociation and Arizona Academy of Medicine; a specialist 


it the nose, throat and chest; commissioned cap- 


dieences 
ain and assistant surgeon, Arizona National Guard, in 1904; 

died at his home, July 20, from chronic nephritis. 
C. Carson, M.D., Valparaiso. Ind.; Medical Collegs 
a, Indianapolts, 1880; Northwestern University Med 


ed 66; formerly a Fellow of the 


ag 


\merican Medical Association; a member of the Indiana 


State Medical Association; for twelve years coroner of 
Porter County and a lecturer in the medical department of 
Valparats Daecteny died in Valparaiso, September 6, 
fter an opera for appendicitis. 

David Strock, M.D., Waukon . Iowa: University of Mis 
uri, Colu i. 1875: ged 75; formerly a member of the 
lowa State Medical Soc jet and president of the Allamakee 
County Medical Society; a veteran of the Civil War; for 
thirty-five years a practitioner of Waukon; county physician 
f Allamakee County: health officer of Waukon, and state 
il inspector for the district; died in Dyersville, lowa, Sep 


Ringers Edward Oldham, M.D., Wichita, Kan.; Medical Col- 
lege of Ohio, Cincinnati, 1877: aged O08: a Fellow of the 
American Medical Association, and once president of the 

insas Medical Society: president of the staff of the Wichita 
Hospital for several years; local surgeon to the Rock Island 
Svstem and for a time consulting surgeon to the Missouri 


Pacific Railway; died at his home, September 3, from 


tember 2, from arteriosclerosis 


nephritis, 
Thomas Emme?t Stratton, M.D., Richmond, Va.; Medical 
( olleg of Virginia, Richmo nd, 1863; aged 76; a member of 
Medical Society of Virginia; from 1868 to 1870 president 
of the Board of Health of Richmond and for many years an 
officer of the United States Public Health Service; who 


erved in the Medical Department of the Confederate Army 


throughout the Civil War; died at his home, September 6. 
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Llewellyn Arch Bishop, M.D., Fond du Lac, Wis.; Hahne- 
mann Medical College, Chicago, 1870; aged 70; formerly 
Fellow of the American Medical Association; a member of 
the State Medical Society of Wisconsin; local surgeon to the 
Chicago and Northwestern, and Minneapolis, St. Paul and 
Sault Ste. Marie systems; twice mayor of Fond due Lac: 
died at his home, September 2, from cerebral hemorrhage , 


James Rutherford Cannon, M.D., Walker, Minn.; College 

Physicians and Surgeons in the City of New York, 1903: 
aged 34; formerly a practitioner of Irvington-on-Hudson, 
N. Y., and visiting physician to the Tarrytown Hospital: for 
the last two years assistant superintendent of the Minnesota 
State Sanatorium for Tuberculosis, Walker, Minn.; died in 
that institution, September 5. 

George Whiting Ross, M.D., Carollton, Ill.; College of 
Physicians and Surgeons in the City of New York, 1879- 
aged 59; a Fellow of the American Medical Association and 
formerly president of the Western Illinois Medical and Sur- 
«ical Society and Greene County Medical Society, and trustee 
of the Central Illinois State Hospital for the Insane; died 
\ugust 31, from nephritis. 

William Ewing Hallock, M.D., Pittsburgh; University of 
Pennsylvania, Philadelphia, 1878; aged 67; a Fellow of the 
\imerican Medical Association and one of the best kr wn 
practitioners of Pittsburgh; for several years a member of 
the staff of the Children’s Hospital and West Penn Hospital: 
diéd suddenly on a Pennsylvama train in the Pittsburgh 
station, December 4. 

Andrew Woods Smyth, M.D., Londonderry, Ireland; Tulane 
University, New Orleans, 1859; aged 83; from 1862 to 1887 a 
nember of the Louisiana State Board of Health; for many 
ears house surgeon of the Charity Hospital, New Orleans 
and later director of the United States Mint; who returned 

his birthplace in Ireland in 1894; died near Londonderry 
September 4. 

eg Willis, M.D., Somerville, Mass.; Harvard Medical 
School, 1867; aged 73; a member of the Massachusetts Medj- 
cal Society : a veteran of the Civil War; for forty-five vears 
t practitioner of Somerville and a member of the staff of the 
Somerville Hospital; died in the Robert Bent Brigham Hos- 
pital, Boston, September 6, from cerebral hemorrhage. 


Stephen Wendell Abbott, Lawrence, Mass. (license, Massa- 
chusetts, act ‘of 1894): a practitioner since 1879; formerly 
a Fellow of the American Medical Association: a member 
of the Massachusetts Medical Society, and a member of the 
consulting staff of the Lawrence General Hospital; died in 
a private hospital in Lawrence, September 1 

George P. True, M.D., Kansas City, Mo.; Kansas City 
(Mo.) Medical College, 1882; aged 66; sanitary inspector of 
the Board of Health of Kansas City, and prior to that time 
assistant superintendent of the Kansas State Hospital, Ossa- 
watomie, and later of State Hospital No. 3, Nevada, Mo.; 
died at his home, September 1. 

Elbert Augustus Ainsworth, M.D., West Union, Iowa; 
Syracuse (N. Y.) University, 1874; aged 67; city health 
officer of West Union; local surgeon for the Chicago, Mil- 
waukee and St. Paul Railway; physician of Fayette County 
and a member ot the local board of education; died at his 
home, August 31 

Percival Goodwin Wardwell, M.D., Beverly, Mass.; Hahne- 
mann Medical College, Philadelphia, 1869; aged 81; for more 
than forty vears a practitioner of Beverly, and at one time 
city physician; died at the home of his daughter in Maple- 
wood, N. J., September 8, from the result of injuries received 
in a fall. 

Benjamin F. Taylor, M.D., Columbia, Ky.; University of 
Louisville, Ky.. 1879; aged 68; a member of the Kentucky 
State Medical Association; who was injured when the 
automobile in which he was riding plunged off a_ bridge 
near Columbia, August 22, died from his injuries the next 
day. 

William S. Pickard, M.D., Mikana, Wis.; Northwestern 
University Medical School, Chicago, 1886; aged 57; a Fellow 
of the American Medical Association; for many years a prac- 
titioner of Maywood, II; died in Mikana, September 10. 


Albert Leffingwell, M.D., Aurora, N. Y.; Long Island Col- 
lege Hospital, Brooklyn, 1874; aged 71; president of the 
American Humane Association in 1904- 1905; died at his 


home, September 1. 
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Irwin Coleman Sutton, M.D., Los Aneecles: Louis Col- 
lege of Physicians and Surgeons, 1895; aged 50; formerly 
of Bancroft, Neb., and Portland, Ore.; a Fellow of the 
\merican Medical Association; died in a hospital in Glen- 
lale, Calif., August 29, from arteriosclerosis. 
George Carleton Parker, M.D., Winthrop, Me.; Dartmovtl) 
lical School, Hanover, N. H., 1881; aged 65; a member 
f the Maine Medical Association and once president of the 
somerset and Kennebec Medical societies: died at his hom 
September 7, from cerebral hemorrhage. 

James G. Turk, M.D., Clinton, Mo.; University of Loui 
ile. Kv., 1857: aged 83: assistant surgeon of the Third Ker 
tucky Volunteer Infantry during the Civil War; for the last 
twenty-five vears engaged in mercantile business in Clintor 

died at his home, August 21 
Solomon Baruch, M.D., New York; New York Hon 
ithic Medical College, New York, 1876; aged 60; former! 


Me 


ntain and assistant surgeon of the Twelfth Infantry, 

G. S. N. Y.; died at his home, September 6, fron 

er clere S18 

James F. Pearce, M.D., Claussen, S. C.; Jefferson Medical 
e, 1857; aged 81; formerly a member of the South 
na Medical Association; a Confederate surgeon: for 
ears a practitioner of Florence County; died at his 


\ugust 29 
john Levant Ramsdell, M.D., Albion, Mich University 
/ in, Ann Arbor, 1881; aged 64; a Fellow of 
Medical Association; died at St. Mary’s Hospi 


Minn., September 2, three days after a surgical 

William P. Stuckle, . D., Conception, Mo.; Central Med 
| eve, St. | seph, Mo., 1896: aged 44: a Fellow of c 
Medical Association; died in a hospital in St 

Mo. August 31, following an operation for apper 


Henri Iskowitz, M.D., New York: College of Physicians 
Surgeor in the City of New York, 1905: aged 31: a 
diseases of the ear, nose and throat: died Sep- 

three weeks after a surgical operation 
Reates Smith, M.D., Bay City, Texas; Tulane University, 
Y . 1874; aged 70; formerly a member of the State 
| is ciation of Texas; a Confederate veteran: died 


ne, August 25, from.malignant disease. 
Arthur Marsden, M.D., Rio, Wis.; St. Louis College of 
nd Surgeons, 1895; aged 47; a member of the 
Medical Society of Wisconsin; was found dead in his 

iber 1, from heart disease 
Aristide W. Giampietro, M.D., ees Fla.: University of 
taltimore, 1907 ; aged . a member of the Ameri 
Society; died in tine ‘Gordon Keller Hospital 
rust 30, from pneumonia 

K. P. Thom, M.D., Gallion, La.; Memphis ( Tenn.) Hos- 
tal Medical College, 1904; aged 45; was shot and almost 
tly killed by Dr. B. McKoin of Mer Rouge, La., in an 


Gallion, August 25 


Samuel Moore Reynolds, M.D., New Yor 
( (College, Pittsfield, Mass., 1866; age 
itioner of New York; died i 
ptember 7, from diabetes. 
John H. Nicol, M.D., Kansas City, Mo.; College of Physi- 
us and Surgeons, Keokuk, Iowa, 1878: aged 67: died in 
Cho, lowa, July 1, after an operation for the removal of 


i 


Berkshire 
5; fer thirty 
n St. Luke’s Hos 


Edward A. Schmitz, M.D., Wauwatosa, Wis.: Colleve of 
sicians and Surgeons, Chicago, 1884; aged 55; health 
mmussioner of Wauwatosa; died at his home, August 30 
Michael Lewins, M.D., New York; Imperial University 
Warsaw land, 1885; aged 54; died at his home. Septem- 


i, trom cerebral hemorrhage 

John S. Crow, M.D., Chicago; Rush Medical College, 1901: 
ged 53; died his home, September 11, from carcinoma of 
the pancreas 

Martha A. Canfield, M.D., Cleveland: Homeopathic Hospital 
College, Cleveland, 1875; died at her home, about Septem- 
her 4. 

George K. Herman, M.D., Chicago; Rush Medical College, 
1891; aged 62; died, September 12, from heart disease. 

Prudent Bedard, Norway, Me. (license, Maine, act of 
1895): aged 63: died at his home, August 29. 
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PROPAGANDA 


submitted to the Mark White 


Ihe foregoing report was 
Goiter Serum Laboratory. In reply, a letter signed “Mark 
White, V.M.D..” was received, which read, in part: 

‘ we hope at some future time to be able to give you more 
etailed information, but as you possibly appreciate that we have 
nerienced for some time a demand on the part of many physicians 

: we furnish to them our therapy, which necessitates us furnishing 
" t before all the detail work has vet been accomplished, and I trust 
— 
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Editorial 


Note on the Mark White “Serum” 
me of our readers will remember, on April 26, 1913, 
call ittention to the Mark White preparation 
a was being plot trom Denver hie 
Department has in its files a number of letters 
e Mark White conc it various times. One 
‘ vi 1911. on the embossed stationery of “The Mark 
e Gore | tu Exchange Building, Denver, was 
‘ ently a ge 1 letter sent to physicians, calling their 
n most important medical discovery of the 
ave” “Dr. Mark White, a graduate of the University of 


lvania.” said the letter, had discovered “a simple and 
cure “Because of the 
secrecy of this remedy 1 


It was then suggested that the doctor 


goiter. 


rmless remedy” that would 
desire to preserve the is given only 


he re.” 


might send those of his patients who were suffering from 
vroidism to the “Mark White Goitre Institute.” If he 
id do so he would be “given a commission of $10, in 


> 

FOR REFORM Jour. A; A. 
cases of the $50 fee with the additional $5 for each $50 
increase.” It closed with some casuistic arguments, presum- 
ably for the purpose of overcoming the physician’s scruples, 
summing up the matter with the statement: 

illow a narrow and self-seeking system 


“No right thinking man will 
ind his duty to the sick and suffering.” 


of ethics to stand between him ; 


\bout 
changed, 
man on the 


1912 the name of the concern seems to have been 
for we have in our files a letter addressed to a lay- 
stationery of the “Mark White Goitre Treatment 
Company.” According to this letterhead the product this 
concern had for sale was “Goitreine” discovered by Mark 
White. “President and General Manager.” Mr. White’s letter 
to the sutterer from goiter assured him that if he would take 
“be practically sure of an immediate 
and permanent cure.” “Goitreine,” according to White, 
absolutely manently cured 90 per cent.” of all cases of 


“Goitreine” he might 
“has 


and pet 


goiter in which it has been used—‘‘and the other ten showed 
remarkable improvement.” It was eflicacious for all forms 
of goiter and “cannot possibly harm.” 

The person who received this assurance might have had 
his confidence in it shaken had he seen a copy of the Denver 


News for May 23, 1911, in which was reported a case of 
collanse and death in a woman following an injection given 
in White’s office. The paper stated that the death certificate 
signed by one W. A. Gray and gave “fatty degeneration 


was 
of the heart and goiter” as the cause of death. Gray, it 
seems, was the licensed physician employed by Mark White 


“Goitreine” if that is what White happened 
his product at that time. For here it may be 
ically, that Mark White is not a physician; 


to administer 
to be calling 
stated, paren hs 
he ws a veterinarian, 

In February, 1913, 


number of medical publications with the 


Mark White sent a circular letter to a 

request that it be 
printed in full in the next issue, “to cover full page of 
= White wanted printed was addressed to 


“enter mto a 


one 


agreement” 
“patients 


tering to copartnership 


vith such physicians who would be willing to treat 


with goiter affections on a 50 per cent. commission basis.” 
“Vou we lid be expecte 1t make cash charge to the patient for 

t treatment, remitting on the same day our 50 per cent. t s, when 
ering the treat , giving the treatment in no cases for s than 
\bout the same time that Mark White made this “fifty- 


isement to be pul lished in 
At that time he 


udvert 


JOURNAL. 


sent in an 
THt 


fifty” offer, he 


the classified column of 


NTS A WEEK .. NDAY MORNING. SEPT 


OR. MARK WHITE'S | 
NEW GOITRE TREATMENT 


but Witaculous The 


lia acknowledged today by those who; are permanent, 


first doubted its permanency, to be one | treatment is given by a licensed phy- 
of the greatest medical discoveries of |siman. Write or call for particulars 
the age Tine sults obtained not only | Office 202 Exchange Bldg, Denver 


Denver the Mark White ‘yoiter cure” was 
Here is a photographic reproduction 


that appeared in the Denver Post, 


from 
ertised im the daily papers. 
lvertisement 


told his advertisement was not acceptable; we now reprint it. 
Here it is: 
OR MORE 


idminister and 
ITER Good 


} 

charge. 
ONE 
to 
treatment for G 


free ot 
“WANTED 

in each vi 
our new medical 


however, 
PHYSICIANS 


represent 


margin of profit Write for copy of contract 
The Mark White Goitre Treatment Co., 
Denver, Colo.” 


At least the card which 
as will be seen, 
with Peter 


In 1914, White moved to Chicago. 
we reproduce so indicates. At that time, 
“Dr. Mark White” was “personally associated” 
S. Clark, M.D. According to the same card Dr. F. D. Paul of 
seems to have been his “associate” for that 
this connection, it is worth noting 
one of its issues during July, 


“Dr. Mark White” who 


Rock Island, II11., 
particular locality. In 
that a Rock Island paper, in 
1913, devoted a good deal of space to 


| 
— 
WHITES 
; iT | 
an 
| TREATMENT 
\ 
\ 
ad 
are 
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was at that time tn Rock Island “directing Dr. Frank D 
Paul in the administering of the treatment.” There was 
nothing to indicate that this notice was an advertisement or 
that the editorial appearing in the same issue puffing White's 
‘important cure,” was paid for. 

Dr. W. A. Gray, who has already been mentioned as 
White's associate in Denver, seems to have been doing busi 
ness in Illinois some time in 1913 and a Princeton (IIL) 
naper had some uncomplimentary things to say about him 
Finally in July, 1913, this item appeared in a Princeton paper 
Dr. W. A. Gray, the goiter specialist who operated last winter at 
eton and Walnut until he became embroiled with Dr. Mark White, 


enver veterinary and originator of the cure, over a division of the 
has opened a goiter institute in Chicago under his own name 


ertisements of the Dr. Gray Goiter Institute appeared Sund 
ng in the Chicago Examiner and other morning papers Dr. Gray 

Mark White broke off their relations after their disagreement 
nd Dr. Gray slightly changed the ingredients of tl goiter 


nd started off on his own hook.” 


ine of Gray's advertisements in Chicago newspapers made 
laim that “Dr. Gray’s New Medical Treatment remove: 
ise of goiter in seven days.” 

Pulsa (Okla.) associate of “Dr.” White seems to hay 
Dr. |. H. Morgan and the Tulsa papers of June, 1914 
Dr.” White’s visit to that city “for the purpos« 

» Dr. J. H. Morgan in the technique of his 
reatment for nervous disorders and goiter.” Som 


MaRK WHITES ORIGINAL TREATMENT FOR 
SiIMPLE—EXOPHTHALMIC 
GOITRE ano HYPERTHYROIDISM 
ano 
PLASONALLY 488 
R 5S. CLARK. M. O. 
25 Moseoe ASSOCIATED. BY APPOINTMENT ONLY. wite 
104 Micmieanm Avenue F.O. PAUL. M.D... Roc« isiawo. 
4PM RICE.M Denver Cori) 
Puone Ranoorer 1138 J H. MORGAN. ™ O.. Oxia 
CHICAGO. ILL. OTHERS 
re ext) ‘ 
AA 
n December, 1915—the following little stem 
lulsa paper 
ind was \ 
1915, Mr. Thomas S. Hogan, the eftictent 
| i] State Board of Health, instituted 
White for practicing medicine without a 
vas tried Oct. 15, 1915, and the jury ter 
urs. returned a verdict of “not gui! 
attributes the failure to obtain a convictior 
t if Dr. Rachel Watkins who said she had a 
gement with White im. carrying mothe 
me It was about this time that Mark W 
ued some new letterheads Phese bore 
left hand corner the device “Rachel Watl 
Practice limited to Gorter and Other Disorder 
Glands.” while the upper right hand corner reac 


irk White, Goiter Research.” 
m Dee. 9, 1915, Rachel Watkins, M.D., of Chicago read 
entitled “A Serum Treatment for Physiologicall 
e Thyroids, With Clinical Reports” before the Stocl 
ranch of the Chicago Medical Societ: The “serum 
tment” discussed was Mark White’s “Goitreine” whicl 
the course of its checkered career, had lost its original 


the wayside. This paper appeared in the Decembe: 

1d, issue of the /Ilinois Medical Journal, 

Probably emboldened by the case with which a component 


irt of the American Medical Association “fell for” a paper 

exploiting a “goiter cure,” Dr. Watkins requested that she |x 

rmitted to read a paper on the same subiect before th: 


Section on Pharmacology and 7 herapeutics at 
meeting of the American Medical Association last 
request was refused. Dr. Watkins is apparently 


connected with White and in fact has protested against the 


use of her name by White in connection with 
cure.” 


[After the above was in type and ready for 
7 lit Jor RNAI attention was called »> the 
the Chicago Medical Society of Sept. 16, 101 1} 
contained a full page advertisement of 1 M 
“voiter cure.” Ihe advertiser referred to the pre 
having been “announced to the Chicago Medical 
and declared it to be “an ethical therap ‘a 
White was described medical 
hint was giver } he eterinatr 
emphasizing that “tl therap ethically 1 ‘ 
vere mvites \ ) ‘ 
advertisement closed with the modest clain at 
therapy has equal curati therapeutic value 
is guinin in malaria.” And this rt pst 
claptrap presented “a unabl leart 
cial Bu what 
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O70 QUERIES AND 
in a sed condition. The right foot was by far the worst, 
and resulted in the sloughing of the tissues up to the ankie. 
fhe foot was dressed three times daily with wet dressing of 
saturated solution of magnesium sulphate, and between the 
At 
the end of eighteen days the man was able to return to his 
Also | used magnesium sulphate dressings entirely 

fe wlas, of which there were a great many. 


cases Of Cl 


were 


dressing periods the foot was soaked in this solution. 
WOTK 


thie 
H. Esmonp, F.R.C.S., Union League Club, San Francisco. 


Queries and Minor Notes 


f COM MUNICATION queries on postal cards will not 
ey letter 1 in the writer’s mame and address 
t request 
- 
OZONTI IN BRONCHITIS 
, ( give me any tnformation with reference to 
> ray high frequency generator with sp: 
ene tt er for the treatment of bronchitis? Phe 
s electri instrument and is handled in this part 
\ he Charle A. Branst Company of Toronto Dhevy 
s ! k with the ma e, written by Noble M. Eberhart, M.D., 
) D.C | fess and head he department of physiologic 
| cs ed lepartment, Loyola University, Chicago, protessor 
“ frequet Illinois School of Electro Therapeutics, author of 
tical N-R Pheray ry Technique,” et The appa 
he tt ] to be and I only pe that st is 
I fe like to receive s ré 
e” i egarding same before expending from $30 t 
2 ut D.C. Wi M.D.. Oshaw Ont 
\ VEN Some vears ago the treatment of bronchitis by 
e was the ehly tried by many physicians and was «s- 
1 as being of no value whatever. In fact, ozone may 
more harm than good. It makes very little difference 
ethe one is generated by the violet ray high frequency 
erator, by chemical means, or by a static machine. 
“ TOXIC SUBSTANCE OF POISON IVY 
, In your answer t Dr. Leland’s communication 
g (Tre Journat, Sept 1916, p. 763), you say that 
. substar san € si which is thick and sticky an hicl 
: lheres e hands d clothing. Would you object to king 
, eresting information more clear by stating explicitly what this 
< s, et Is it sap or special production of the plant Is i 
every part or only in some part or parts of the plant Can it 
tar st ed by the wind You say that it is not volatile 
s itract ivy pots ng who have not be l r 
eT t feet I have ilways thought that the 
gh the air and be inhaled by persons found 
poisoned Are the extremely severe cases in whiel 
ed by the dermatitis due entirely to actual 
y the hands or clothes? These point 
rtant ntry pract ce 
Ricuarp Cote Newton, M.D., Montclair, N. J 
: \wswer.—The emulsion is the sap of the plant and is 
most of the living parts. The heart wood, trichomes, 
: ler and ripe fruits do not contain it. It may be collected 
: making an angular incision into the bark and scraping 
the exuded juice with the handle of a teaspoon \s 
( led the juice is a viscid, cream-colored emulsion of the 
sistency of thick cream. On exposure to the air it darkens. 
ing brown and eventually black. The sap is composed 
mately of resin 80 per cent.. gum 5 per cent. and water 
cent. The resinous portion is a nonvolatile, amber 
red, sticky fluid which is a mixture of two liquid resins 
ne of which is toxic. The toxic portion is extremely 
nous, 1: 1,000 mg. being sufficient to produce symptoms 
: chen rubbed on sensitive areas of the skin. The gum 1s 
‘lar to gum acacia and is not poisonous. It contains a 
‘ verful enzyme called laccase which, in the presence of air, 


auses the resin to take up oxygen, resulting in the produc- 

on of a beautiful, lustrous, durable black varnish. In the 
Orient the sap of the eastern poison sumac, Khus vernicifera, 
has been collected for varnishing purposes for more than 
2.000 years under the name of Japanese lacquer and in Japan 
the art of employing the varnish has been brought to a very 
high state of perfection. The juice cannot be dried to a 
powder so that it may be disseminated by the wind. When 
adhesive varnish mentioned 


forms the nigrescent, 


dried it 


above. The popular belief that the poison may be carried 
through the air is, with rare exceptions, erroneous. Persons 
can be poisoned either by touching the toxic plants or by 
touching articles (such as tools or clothing) that have been 
in contact with the plants. The exceptions are the instances 
in which poisoning has resulted from exposure to the smoke 
from burning stems. It has been shown experimentally that 
this is physically possible by the carriage of the poisonous 
resin on particles of soot in the smoke. Other than this there 
are no authentic cases of poisoning without contact either 
with the plant or with contaminated objects. The non- 
volatile nature of the poison, its extreme toxicity, its insolu- 
bility in water, and its absence in the cork cells, hairs and 
pollen have each been demonstrated by elaborate chem- 
ical and physical tests. The extremely severe cases of der- 
matitis covering the entire body have usually been con- 
tracted when the patient was perspiring. On drying the body 
the poison has been spread by the towel. After exposure the 
exposed area should be swabbed with cotton moistened with 
alcohol or gasoline, taking care that the solvent is thoroughly 
removed, otherwise the toxic agent will be spread over a 
larger area. For further information readers are referred 
to the recent studies reported by McNair, Jour. Infect. Dis, 
September, 1916. 


VODKA 
To the I r—l1l1. Can vou furnish 1 with any literature refer- 
es he f vodk is regards Russia? What the 
i regarding the elfects of vodk is compared to whisky, percentage 
Ieohol nulac re eu 
R. W. Van Deventer, M.D., Hardi Mo 
Answer.—l. The following is a list of references to recent 
articles on the subject: 
7 Vodka Prohibition and Russian Peasant Life, Con 
Reviet December, 1915, cvin, 729 
ian Doctors on Prohibition, Sur Feb. 12, 191¢ 
ial Victory, Living Age, Feb. 5, 1916, p. 367 
Vv. M Abolition of Drunkenness Among Russians: the 
Physical Uplift, Russk. Vrach, 1915, No. 15, abst.. Tue 
Sept. 18, 1915, p. 1067 
J.: Russian Vodka Monopoly, Contemporary Review 
CV, 342. 
ist Vodka, Jndependent, April 6, 1914, p. 16 
dkaless Army, Literary Digest, Nov. 14, 1914, p. 963 
I.: Burn of Stomach by Strong Vodka, /ztiest, Obsh. 


istrakhan ‘Vrach, 1911, iv, 

2. Vodka, or vodki, is a fiery tasting liquor, properly dis- 
tilled from fermented rye mash but sometimes from barley 
corn, or potatoes. Before the Russian prohibition act of 
1914, vodka was the principal alcoholic liquor consumed in 
Russia. As it was a government monopoly, the Russian 
government made every effort to insure a product of high 
purity, that is, as free from furfurol, amylic alcohol, ete., as 
was commercially possible. In consequence, vodka essentially 
was an aqueous solution of pure alcohol without color or 
added flavor. As prepared, vodka contains about 96 per cent. 
of absolute alcohol, but before being sold at retail it is 
diluted to contain from 40 to 60 per cent. Its physiologic 
effects are those of alcohol. 


DYEING THE HAIR 

To the Editer:—I should like to ascertain a suitable hair dye for 
changing a spot f white hair dark brown or black I ha 1 patient 
ho has sp white skin and one of these spots is on the head. 
The hair at this place is devoid of pigment. The papers and books 
skin disers recommend walnut stain My recollection is that 

following the use of walnut stain there may be marked dermatitis. 

K. W. Situ, M.D., Madison, Wis. 


Answer.—The dyeing of the hair satisfactorily is a difficult 
matter except for those experienced in such measures. Nearly 
all barbers undertake such work; most of them use a para- 
phenylene diamin solution and iron sulphate to secure a brown 
color. There is some risk from dermatitis following the use 
of this solution but, with due caution, it is not great. 


TREATMENT OF ALOPECIA AREATA 


Please suggest the latest treatment tor 
case for more than three years, 
S. Davis, M.D., Rock 


ilopecia areata. 
ind still the 
Island, Ill. 


e Editor 
treating 


condition persists. 


Answer—The treatment of alopecia areata is, of course, 
described in all textbooks on diseases of the skin. The latest 
treatment advised is vigorous exposure to ultraviolet light 
from a quartz lamp. Like all other treatments, it 1s uncertain 
of results: in fact, there is no method of treating alopecia 
areata that is sure to make the hair grow. 


: 
To thi 
‘a I have 
Lae 


A. Votume LXVII BOOK NOTICES 


NumpBer 13 


16 
University. Medical College, Kons Cit 1904) M 
ed Medical Education and State Boards of College of Phys. anid ‘Saree’! 
Meharry Me ( epe 
by Registration Meharry Medical Colles 
en Vanderbilt University (lol4) 
es University of Vir l » Ve 
ke COMING EXAMINATIONS 
at Catipornta: Los Angeles, (Oct 3 Dr. Charles B. Pinkl 
us | 7 Forum Bldg., Sacrament 
re Covoravo: Denver, Oct. 3. Sec., Dr. David A. Strickler, 612 Empir: Book Notices 
v., Denver 
wee I 4 Atlanta, Oct. 10-1 Sec., Dr. ¢ I N 1 Maric i 
“i | W Oct Se Dr. Charles A. Dettman, B 
u- Oct. 10-12. Sec., Dr. C. St. Clair Drake, Spr > I.. M.D., | 
id Oct. 17-19 Se Dr. Guilford H. ner, S at > 
n- Des M V. 
4 Poy 10-1 S Dr. H. A. Dyh Lebanot ( 
4) 10-1 Se Dr. B. DH 
- D Ur. St 1 IS f the 1 
ly Mint Oct. 3-6. Se Dr. 17 s S. MeDavitt derm r | 
he Bldg., St. Paul t | | 
th | et j Se Dr DG 
ly Hele Oct. 3 Sec., D W ( | H i 
S Tuan. Oct Sec., Dr. Quevedo Baez, $ tic As w ] xpecter etore W es 
a } ndepet 
“d 
iree ! the unpardonal moan i 
: Medical Council of Canada, 1915 Report versial he arrancement is an 
Fourth Annual Report of the Medical Council of  § ition of Hebra, which is 
rts that candidates were examined during pi cutaneous dist 
r- m 49, or 55.7 per cent. passe d, 23 failed and 16 - na . sideration Of tin mat 
he sed in one or two subjects. The results for gradu re Ter 
Be the Canadian Medical Schools represented at the nenes 
S are shown as lollows: pint | 
t shed j ] 
I Perce ze 
nt i Fa j k ed x er! 
) rem es | 
1 11 1 
ll 7 
2 6 ( 
\ 5 
4 1 1 25.0 
ia 14 1 
Y t percentage f graduates who passed was 
MeGill with 80 per cent The two universities 
rcentage of successes were Laval Univer- 
25 and Queen's University with 35.5 
y 
f Georgia June Report . 
ecreta of the State B f Medical 
a ( ‘ eports the written ex tion hel 
t 
> 
tal number of questions asked, 10% 
pass, SO The total number cal 
: s 129, of whom 126 passed and 3 fail ; 
licensed through City The 
re represented: descript f 
Year 
PASSED (or { 
(191 
(1915) 1%1 1.1 
l | ] t 
1 
M i i + cit \ 
3, 91 1 1.4, 91.4, 91 cerma 
i, 2 
(1916) 80, 86.7, 8¢ r of ¢ 
li ( j 
(1915) W. BS 
(1911) 
1912) r thie ‘ 
(1915) 6 ‘ this } 
ge f Phys nd Surges (1916) 4.8 
Coll. and Flower Hosp 1¥14) 86.6 vith the hope of expla ne > 
1912) 84.4; (1915) 8 (191¢ 83, 83.1 physiologic process which 
University (1914) 81.9, 89.6; (1915) 81.6, 90 Several of the chapters dealing wit 
have been abstracted from the ve ment ‘ 
FAILED 
( ewe f Physicians and Surgeons......... (1907) 68.1 book is more tech 
Me 1 College ri the subject; it is questionabie whether anything is 
e M llege . (1908) 73.6 Informing the expectant mother, in a t 
we LICENSED THROUGH RECIPROCITY the mechanism of fecundation a1 mpregnatior ti 
Ames ty of M iryland (1914, 2) Maryland im the growth the placenta Che author recomm 
‘American Medical College, St. Louis............... (1911) Missouri i every case, after tour and one halt months, the use 
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abdominal belt, stating that a certain widely advertwed brand 
is the best 

In speaking of the care of the intestinal tract during the 
last four weeks of pregnancy, the author says, in a somewhat 
involved sentence 

“Even if they (the bowels) move every day, it 1s advisable. 
once a week, to give the patient either—(a certain artificial 
proprietary mineral water) or aperient water or magnesia or 
some aperient which cleanses the intestines.” 

In the list of supplies with which each patient who is to 
uncergo labor at home is to furnish herself, he includes one 
package of each of several proprietary preparations rejected 
hy the Council on Pharmacy and Chemistry. One he says is 
ideal. If the patient takes as much of another as the author 
mentions in succeeding chapters, one bottle will hardly be 
sullicient 

In his discussion of the treatment of hemorrhoids he rec- 


ommends another rejected preparation. The last few chap 


ters of the book are devoted to complicated labors, eugenics, 
puberty, ete 
lr D Randler would have been as conservative in his 
recommendations of proprietary medicines and preparations 
he was in most of his advice on the subject of obstetrics 


Id | more in accord with modern medical 


deals 
4 Heattu Dur \pOLEs cE Rk 
| ’ Male Minors ler IS in the ¢ 
M By M. Victor Safford, Assistant Sur; 
. e | Price, 1 s. Pp. 51 
| Was Government Printing 
} ewhat veneral title is published a report 
1 1 ¢ nation f 679 male 
] s of age emp! d in the cotton indus 
| ! nm was mace ns 
er tiers industrial leg's 
| ‘ lic bodies, but also pt ‘ 
\ f their duty in. such 
eretore find that the re 1 
s neg ‘ t s to say, that it did not 
‘ st ‘ I \ cl the mit rs were empl ed it 
‘ | w special conditions presented 
‘ s to their health Nevertheless, the 
I geon Sattord, thinks it advisa le 
endations providing against such a contin- 
rtant being the improvement in the 
Ss y emplovment certificates to minors. 
x s work shall be vested yexclusivelv in 
‘ central ite ven and that the ce rtificate, when 
1 shall not be irrevocable, its renewal being conditioned 
e report as to the physical condition of the 
K 
\ ‘ I HH Rerations. By Janet E. Lane Clayton, M.1)., 
_ Assistant M Inspector under the Local Government Board 
{ Price, § et Pp. 348, wit illustrations Published under 
Dire t t the Me | Resear ( ommiuttee (National Healt 
! nee N Yor Longmans, Green & Co., 1916 
This book is published under the direction of the Medical 
| ch Committee (National Health Insurance) in Eng- 
land It represents a collection of the available scientific 
‘ nee on the hygienic relations of milk. Chapters are 


1 to the general composition of human cow’s milk; the 

and inorganic constituents; the biologic properties; 
the cellular content; breast feeding, and the relative values 
iled milk as compared with raw milk, especially in rela- 
e production of such diseases as scurvy and rickets. 
he later chapters of the book deal with the sources of con- 


hygiene of production, and the methods of 


tamination, the 
Each chapter is preceded by a short sum- 


pasteurization, 

mary of its contents written in nontechnical language which 
enables the layman to obtain an insight into the subject. 
Each chapter is followed by a list of references to periodical 


liierature on the subject discussed. The book will make a 


valuable reference work for those interested in pure milk 


production. 


MEDICOLEGAL 


Jour. A. M. A. 
Serr. 23, 1916 


Medicolegal 


Commission in Medical Reserve Corps Not Authority 
to Practice in State 


(Haberlin vs. Englehardt (N.Y.), 157 N. Y. Supp. 839) 


The Supreme Court of New York, Appellate Term, First 
Department, reverses a judgment obtained by the plaintiff 
for medical services rendered by him to the defendant, Thy 
court says that the only question litigated was whether the 
plaintiff, who was never registered to practice medicine jn 
New York state, nor authorized to practice medicine under 
the public health law of the state, was entitled to practic 
medicine generally in the state by virtue of his commission 
as a first Heutenant in the medical reserve corps of the 
United States Army pursuant to the act of Congress oj 
\pril 23, 1908. The question presented is a new one so far 
as the court has been advised or has been able to discover 
from an examination of the authorities, but it is not deemed 
a difficult one to determine when the statutes pertai: 
thereto are analyzed. The public health law of New \ 
te provides that no person shall practice medicine unless 


state 
licensed and registered as required, but “This artic il] 
not be construed to affect commissioned medical officers 
serving in the United States Army, Navy, or Marine Hos | 
Service, while so commissioned.” Section 7 of the act 
Congress of April 23, 1908, provides that “for the pur 
f securing a reserve corps of medical officers availal] 
military service, the president of the United States is 
ied to issue commissions as first Heutenants therein t | 
vraduates of reputable schools of medicine, citizens 
United States, as shall from time to time, on exami: 
to be prescribed by the secretary of war, be found ph 
mentally and morally qualitied to hold such commis 5 
the persons so commissioned to constitute and be ki 
the Medical Reserve Corps. The commissions so giver 
conter on the holders all the authority, rights and pr 
commissioned officers of the lke grade in the M 
Corps of the United States Army, except pron 
when called into active duty, as hereinbefore pr 
nd during the period of such active duty.” What 
ntent of Congress in the enactment of this statut: 
not clearly apparent from a reading of the context 
that the object was the creation by appointment 
medical doctors eligible for the Medical Corps 
United States Army in the event of emergency, 
in the meantime, unless promoted to the Medical ( 
to be their own masters so far as their individual l 
labor are concerned? If this is not so, then wl 
language in the last sentence quoted used? Giving ; 


sta.ute a liberal construction, the court is of 
that the plaintiff's duties as a medical officer do n 
unless promoted to the Medical Corps, until call 

active duty by the government, and that he is not ng 
in the United States Army until so called into act 1) 
If the court 1s correct in its views, then clearly the plaintiff 
failed to bring himself within the provisions of the savi 
clause of the public health law, which calls for a reversal 
of the judgment herein, rendered in the plaintiff's favor, 
and a dismissal of the complaint on the merits. /udgment 
reversed, with $30 costs, and complaint dismissed on the 


merits, with appropriate costs in the court below. 


Malpractice Under Industrial Insurance Law 
Construction Co. et al. (Wash.), 155 


Pac. R. 153) 


(Ross et wx. vs. Erickson 


The Supreme Court of Washington holds that, in this 
action by Ross and wife against the construction company 
and a physician to recover damages alleged to have been 
suffered by reason of the malpractice of the physician in the 
treatment at his hospital of plaintiff Ross for an injury sus- 
tained in the company’s service, the plaintiffs had no c: 
of action. The court says that the physician was emp!) 
to do the surgical and hospital work for the construciio! 
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SOCIET) 
company, and was paid for his services out of a fund made 
up by deducting $1 from the monthly wages of the employees. 
\fter leaving the hospital the plaintiff made a claim under 
the industrial insurance law and accepted a final award. 
Subsequently this action was brought for the recovery of 
damages laid in the sum of $15,000, and resulted in a verdict 
for the plaintiffs in the sum of $1. The court directs that the 
case be dismissed. The defendants contended that no 
recovery could be had against either of them, for the reason 
sat plaintiff Ross had been compensated for all injuries 
resulting from his primary injury, or proximately attribut- 
ble thereto. The industrial insurance law 
humanitarian impulse. It takes account only of the place of 
jury and the extent of the disability, and compensates for 
he conditions resulting from the primary injury, or, in other 
rds, it will reject no element of disability if it has accrued 
consequence of the first hurt, or as an aggravation arising 
m any collateral contributing cause. The legislature knew 
workmen had been compelled to the defense ot 


is grounded in a 


meet 


liability on the part of the employer, who might plead th« 
ractice of the attending surgeon as a bar to recovery, 
f they pursued their remedy against the malpractitioner 


subject to the hazard of expert opinion evi- 


m le 
from which a jury may generally find a sufficient 

I There assurance 

against either offender 


own inclination was no 


either 


llow its 
against party, or 
the emplover and faithful and competen 
to the hazard ot ill- 


ther hand, 


ind surgeons had been put 
had gone from. the 
had 


and to cure all 


The deserving courts, 


sults 


ongs unredressed The undeserving taken that 


1 
od conscience, was not their own 


ure passed the industrial insurance law covering 


f the premises ” These things seem clear t the 


admitted that it 1s exploring a new 


it must Tn 
| little to 


to those 
for their opinions unless something 1s 

are no cases “in point.” Bu 
of malpractice 


compensated 


1 
tnere 


iclusion that the 


consequences 
will he col sicle red al d 
cases bearing 


few 


that the 


fter a 
mastet ati 
liable to answer for an ageravated ¢ 
treatment of a wound, or the 
grievous 


What is or what 1s 


relative 


result in 
had 


may 
rtial recovery ma\ 
Case 18 a question, 


lo. It 


recoveries witht 


ver \ ima given 


court has nothing to ¢ is enough that 


re has fixed a schedule of 


scretion of the commissioners may move, subject 


as provided in the act, and in lieu of a 
brought a full 
ften no recovery at all in 


uted a system that will insure an award in all 


recovery unmeritorious 


meritorious Cases, 


incident to every case of 


part of the 


il treatment is an 
subject 


iccident, and is covered as a 
workman is hurt and 
ital, or is put under the care of a surgeon, he its still, within 


every intendment of the law, in the course of his employment 


treated When a removed to a hos- 


nd a charge on the industry, and so continues as long as his 
The is grounded on the theory of 
lc Consequence 


law 
of accidents. 


Account Taken of Effect on Health of Overflowing Land 


rn ma Power Co. vs. Miller (Ind.), 111 N. E. R. 925) 


Court of Indiana that the 
1) Was to appropriate certain land overflowed by 
uction of a dam by the company, and to assess the 
damages sustained by the owner of the land by such appro- 
riauion, or condemnation. Over the company’s objection, 
wo physicians were permitted to testify that in their opin- 
n the overtlowage from the dam would increase the breed- 
¢ of mosquitoes along the river, and thus cause malaria 
among the tenants on the farm of the owner of the land in 


fhe Supreme says purpose of 
this acti 


PROCEEDINGS 


question. The admission of this evidence was not objec 
tionable. Courts take judicial knowledge of the fact that 
overtiows and floods are followed by disease, and. that 
swampy lands are detrimental to public health. Evidence 


} 


of witnesses who are properly qualified to sh: 
living near is admissible 


ww the pre bable 


effect of such conditions on those 


Society Proceedings 


COMING MEETINGS 

Ar Assn. for the Stud nd Prev. of Ir Mort., Milw kee, Oct. 1 
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New M M \ 
hern Me \ \ N 
Ver nt State M S | ‘ 12-1 
Vir Stat Me ‘ 
Wis State M 
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speY, in the ¢ 


The President, Dr. Joun R. I 


Dysmenorrhea 


Dr I ( \ Der ‘ \ erat on 
( | 
€ ‘ 
| ‘ ret ty 
most 1 1 
},] 1 
1 
Cal al il t 
‘ ~ 
truct menor ‘ 
| 109 eS et rriv 1 
taining to the structure of the uter , ] er cent. di 
ferent forms of adhesions. cicatricial 
Vsti conditions. ete l 1] eT 
mecha structions to t | 
cinoma ot the ervix and vaginal deformities n ¥Y per « 
()t the 109 cases oper ated on tor Iyemet rrhea r 
1 
had the uterine canal dilated and curete t 


times and in over 100 of these something detinit was ! 
in the pelvis as the unmistakable caus: 

lf, after using every means at our command in his 
taking, physical examination, blood and urine tests 
rection of erroneous habits, and rebuilding the general 
we can eliminate beyond a reasonable doubt the existenc: 
mechanical or inflammatory trouble in the uterine canal, a1 
hnd that we can accomplish nothing, then no further 
should be lost in going into the abdomen, for there 1 


trouble will be found 99 times out of 100, 


DISCUSSION 

Dr. Mean, Greeley sec 
ing from dysmenorrhea. Fifty per cent. of them 
sult a physician, | that 75 per cent. of the 
who do have dysmenorrhea do not realize that 
be done for them, and only those who have the most fright 
ful conditions consult physicians. | think constitutional con- 


many girls who are suffer- 
never col 
suppose virls 


anvthing can 
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ditions have a great deal to do with these cases of dysmen- 
orrhea. All) know intimate between the 
scretion the life. Re cently 
have spent considerable time in discussing the 


the connection 


glandular 


and woman's sexual 


gynecologists 


ypophysis, the thymus, and the thyroid gland in regard to 
z pelvic disturbances, and the thymus and corpus luteum have 
De : een used to correct a great many of these disturbances, with 


vratitving resu 


1) | ( WELDON In the cases I have been able to 
examine regularly the point has been brought out in dys- 
wnorrheal cases that there is a visible turgescence and swell- 
l of the uteru We may have cases ot pelvic infection 
without a visible sign of redness or swelling, and conse- 
ently there is no dysmenorrhea. 


Growths and 


New Infections Associated with and 
Following Chronic Suppurative Appendicitis 


Dr. C. EF. Tennant, Denver: Chronic irritation is recog- 
nized as a tactor in the de velopment ot cancer about the 
tom and ther acid-secreting visceral organs. This 
theory may count for the rarity of cancer in the intestine 
ne 1) nadix Mever reports 209 cases of cancer of the 

‘ | i splendid summary of the subject he says 

oma ot the appendix we have a condition for- 
rerl ery rare, but now known to occur in 
er Il removed appendices.” It is a condition 
ize refore eration, and usually unrecognized 
the « erati there bye ny only 10 per cent 
dice that are suspected before being sent 
DIsct SION 
Dr. Ee Chi | desire to call attention briefly 
| myxoma peritonet and to the origin 
irritated soil, or the question ol 
la Is there one part of th 
ently irritated chronically than + 
art of the bowel where there is 
more trequent than ulcer 
ing table in my 
] car ( 
( thre tor is ca ead t 
t t ( t the duo 
. t cause ¢ noma more 
. 
rl ( icall Tectet 
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Complications Following Operations for Acute Appendicitis t! 


Jour. A. M. 
SEPT. 23, 191 


and I have seen many more such cases since that time Ther, 
is nothing more distressing than to see the ordinary appendiy 
‘ase which has been neglected in the eariy that 
infected, retrocecal in with the infection starting 
upward. It is not the appendix per se that makes the trouble. 
but the complications. 


stages 
origin, 


Chronic Appendicitis and Its Gastric Relations 
Dr. H. A. Brack, Pueblo: In the chronic type of app 
dicular disease, the pain in the region of the appendix ma 
entirely absent, and when present, may be characterized 
a feeling of distress rather than a clear cut attack. It will 
times come on two or three hours after eating, but more of} 
oon after the food. [-pigastric pain in these ca 
may be purely a reflex sensation, or as is probably mor; 
quent, pain actually from the pylorus caused by ref 
on that structure. The cause of recurring 
a few hours after the taking of food is a protective spa 


pylorus, a clinical ognized 


tanning ot 


ex a 
gastric «ist: 
entity re only in the past 
years, and which may be retlexly caused by irritativ 

cecum from a chronically inflamed appendix. In ll 
the symptoms point to a chronic gastric disorder 
by the Roentgen ray and the laboratory, most careful 


‘ 


where 


made to determine the causative factor whiel 


percentage of cases will be found to be that small « 


inhabitant of the right ihac fossa 
DISCUSSION 

Dr. Crum, Pueblo: We know that a chronic append 
times, will create a set of gastric symptoms similar 

ociated with gastric ulcer. From a roentgenolo: 
point, we know also there are tindings which are not 
stant as would appear on tirst blush to be those of 4 
ulcer. 


The Faucial Tonsil in Its Relation to Systemic Condit 


1) \) \ \l GRUDER, ¢ Oo Sorin 
of recurrent tonsillitis or quinsy, in which the patient is 
ently imcapacitate the tonsils should be removed 
malnutrition in children, in which tonsil and 
eased or obstructive, the removal of these o 
most gratiftving results In arthritis and mus 
m, when associated with attacks of tonsillitis 
he tonsil alleviates or cures the conditio 
nid with hypersecretion (not the colloid fo 
ea 2 comes trom enucleation of a diseased tor 
scriminate removal of tonsils is to be condemn 
cause it is wrong but because such procedurs 
laitv an me physicians to regard a tons 
i minor operation Diseased tonsils may 
cognized as Is¢ Sterility in womert 


DISCUSSION 
De. Thomas FE. Carmopy, Denver 


is to whether tonsille 


The 


The or not Recently | have performed this operat 
| The imulati surg and the both agree 18 a major operatiol 
an for a long time that the teeth plaved 
a é; P m. 3. Necrosis t in some of these cases of tonsillitis, and phys 
4 Adhesior ning to the fact now more than they did 
! of closing , ¢ We used to think that the removal of the t 
< , e intestine due to stiff drainage the male sterile, but that has been disproved. We 
testinal obstrus f cases where couples have been married for years 
re ritonitis, and obstructions du nd have been sterile until something happened and the 
became pregnant. 
itis with abscess formation drainace shoul Dr. H. A. Smitu, Delta: In some cases it is better 
aie , ' it the most suit the patient under observation two or three weeks o1 
ld be teken efore reaching a decision as to whether the tons1 
ray : me sa ld be made for fecal be removed. If you tind a red line on the exter 
we ps pees f people suffering from appendicitis who the pillar take a hook and draw the pillar forwat 
; e 50, espe Ilv in pus cases, lest ind inflammation sufficient to justify you in dealing witl ss 
: , ; n in these cases escapes the attention tonsil, do so carefully, and perhaps the condition of the p: nt 
EF f the operator, is left to produce a varying degree of trouble. will clear up 7 
= thes tor Wa Dr. Geracp B. Wee, Colorado Springs: I had the p 
a short time ago of working out one or two cases with 
Rosenow, and | feel that the reason his work has not heen 
ae: DISCUSSION corroborated better by the. pathologists of the country ts p! 
Ade. lox. J. N. Haws, Denver: I reported some time ago fourteen tically the same reason why Pasteur’s work was not corro' 
i cases of abscess in the subphrenic space, in the liver or lung, rated and endorsed by his confréres as it might have been in 
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i the early days; namely, because these men do not pay the tive reactions are rarely observed in simple achylias, while 
attention they should to the details and care with whi h they are frequent in cancer. 

; Rosenow carries on his work. In removing an offending organ 3 Pharmacology of Emetin.—The following points are 
like the tonsils or decayed teeth, one should not expect too emphasized by Pellini and Wallace Emetin depresses and 
much because bacteria have already settled in other parts of may eventually paralyze the heart. It is a powerful gastro- 
the body. intestinal irritant whether given by mouth or subcutaneous 


Dr. FRANK R. Spencer, Boulder: I have personally enucle- 


; 2 myection It causes a detinite derangement of metabolism, 
characterized by an increase in nitre gen loss and an acidosis 
tacks S ar uscul atism, 

ttacks of tonsillitis, quinzy, arthritis, muscular rheuma While in normal individuals given moderate doses, these 


horea, tuberculosis, headache, anemia, goiter, cervical adenitis 


l ] ] actions ma In ol Importance, patl vic States of the 
nd ferent sO ar disease. lave not enucleated 
different tvpe oft ear 1 iS¢ ¢ circulati n, intestinal tract. or metabolism. they may be a very 
tonsils for nephritis, peptic ulcer, multipl neuritis hyperten definite source of danse: 
appendicitis and sterility in women, [| believe if the 


larvngologist could have the cooperation and advice ot on of Media Employed in Pyelography.—Thoriu 


— ' nitrate, in 10 or 15 7 nt lution. Braas nd Man 
mpetent internist before completing his diagnosis, ther: IS per ce luti ct a M 
ld 1 state is the least harmful and objectionable substance to use 
d be fewer errors in advising for or against the remova 7 : . | 
m pyelograpl Care must be taken 1 t I rati tha 
the tonsils and laryngology would be placed on a highet - t t lx ke n its preparation t 


the soluti nis tl uch! neutrals ed 


me. JT. W. Amesse, Denver: Twenty vears ago I suffered >. Transplantation of Thyroid in Dogs.—There was not, it 
diseased tonsils in coming up from Central America, the entire series of thirty ¢ xperimental operations reportes 

. the time I reached Baltimore my joints were consid by Goodman a single instance of infection In twelve 

involved | went to the Johns Hopkins Hospital Ls these cas ntratracheal anesthesia with the Janewav intr 

r made cultures from the material removed, and found tracheal apparatus was used. In the remaining cases ethe 

epto us viridans which, when injected into rabbits, Was administered with an Allis inhaler Among the | 
wed by fatal results. Within two weeks following — transplantatior there were three instances in which tl 
val of my tonsils my joints were relieved, and in a parathyroid gland remained in a normal state of preservati 
tively short time I gained 40 pounds while t thyroid showed evidences of autolysis. 
Tumors of the Breast snstances is the thyroid ia i 

Pum Hittkowirz, Denver: There are only three seopical! In twenty-five out of thirty instances the sec 

vie conditions of the breast which the surgeon Must) ments of 1 carotid artery remained free fram throm 

view and on whose recognition he shapes his policy Of and four Stances the superior thyroid artes 
1. The benign tumor known as fibro-adenoma. remained patent and wit! 
isease of the breast. 3. Cancer. The indication tor although 1 gland transplanted has undergone autolysis 

ve procedure in fibro-adenoma is naturally to extirpate was part! Phe technic emniloved 

r, leaving the rest of the breast intact. As there are jy an implant n of the # d unde: th the musck 
inetastases it is needless to touch the axillary region, the neck terminal suture of a segment of the attaches 
(To be continued) carotid of the severed vessel t the t nd emnd-to-ens 
suture of the thyroid vein with the central end of the exier 
sian nal jugular of the opposite side 
Current Medical Literature ; 6. Gastric Function in Tuberculosis. Phe patients stu 
: Mohler and Funk comprised twenty-two early and twent 
ee hve advanced cases of pulmonary tuberculosis \mong the 
AMERICAN early cases, eleven complained of symptoms referable 1 
rked with an asterisk (*) are abstracted below. the gast: ntestinal tract Ot this number three suffered 
5 2 with sym s rior to and the remaining ¢ it sequent 
CLIE Se. : I cough, teve elk 
f Poliomyelitis J. B. Neal and P. L. Dubois, New cat she gastric symptoms complamed 
' , . order of frequency were belching, fulness and distress 
‘Quant tative Estimation (Wolff-Junghans Test) of Dis epigastrium, anorexia and vomiting The hig point of 
Albumin in Gastric Contents in Diagnosis of Cancer of acidit ccurred at or before the one and a quartet 
iedenwald and R. F. Saltimo p. 3 
» 325 sented gastric symptoms and eight 1 symptor Qi tl 
Retention in Kidney of Media Employed in Pyelography. twenty-five advanced cases, twenty-four patients complaine: 

\\ Braasch and F. G. Mann, Rochester, Minn.—p. 336 gastro-intestinal symptoms The morning re uum reveale 
ntation of Thyroid in Dogs. C. Goodman, New York.— the presence of mucus. bacteria and leukocytes in ; at 
Function in Pulmonary Tuberculosis. H. K. Mohler and amounts in twenty of the cases Phe tubercle cll 

H. Funk, Philadelphia.—p. 355 present in the residuum in eighteen cases ha 
to Peripheral Nerves Produced by Modern Warfare tor total acidity in this group of cases averag 
| ( aris —p 368 
liypercholest« Cases of ( le and r iree acidity twenty, distinctl below 
M. A. Rothschild and N 1, New York p The authors conclude that pulmor il tubercul Ss < Ist 
a detintte downward progressiot 
Meningitis; Report of Case R. G. Torrey, Philadel secretory functior f the stoma P 
{ Tongue; Report of Case J. R. Scot 411 the disease Hyperacidity with syn B! 
Disease; Report of Case with Acute Onset, Terminating Stages and described by previous writers as . 
Improvement and Complete Recovery I lieken, rare Even hyperacidity without svympteor rare 
which corresponds to the normal racidity ¢ 
Wolft-Junghans Test in Diagnosis of Cancer of Stomach. Rehfuss, existing in 40 to 50 per cent. of normal 
autl rs conclude that the Wolff-Junghans test is of (Rehiuss), exists considerably less fr y tu 
as an aid in the diagnosis of certain forms of  culous patients his woul 
astric Carcinoma Che test is, however, only useful in the tuberculous patients, changes pasts winldaeied “ines iets 
s of the disease, when there is an absence of free The so-called “pretubercular 
¢ acid in the gastric contents, and then only when Mohler and Funk believe 
oi even traces of blood can be eliminated, and ciated witl caennit¢ tt cul S ( 
nt e absence of all retained food. residue or of swallowed clieve hat ere « a 
a or sputum The test has its greates' significance in n early tuberculosis L lhe : 
agnosis between simple and malignant achylias. 
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8. Hypercholesterinemia in Cholelithiasis.—FExactly as some 24 Comparison of Bacteriologic Methods for Examination of Oysters. 
C. Bates and L. A. Round, Washington, D. (¢ p. 841. 

Other Factors in Infant Mortality Than Milk Supply and Their 
Control G. L. Meigs, Washington, D. C.—p. 847. 


individuals have a so-called gouty or uric acid diathesis with 
a retention of uric acid Rothschild and Rosenthal hold that 


some individuals retain their lIipoids and the result is a ‘6 Milk Clarifiers. C. Bahlman, Cincinnati.—p. 854. 
retention hypercholesterinemia, the excretion of a more or 27 Fundamental Distinctions Between Larger and Smaller Cities in 
less saturated bile, and ultimate precipitation of the retained _W. E. Park, Rockford, Il.—p. 858 
omog a J ‘ ‘am, Sal Newark, N 
cholesterin in the gallbladder, the common duct and_ its a ad, ik and Cream. H. B. Baldwin, Newark, N. J. 
finer radicals. The subsidence of an attack means that the 9 Accuracy of Diagnosis of Municipal Health Conditions Based on 
patient has rid himself of the obstruction and will be in Vital Statistical Data. F.C. Gram, Buffalo.—p. 865 
good health until the saturation point in the blood and bile 30 Water Chlorination Experiences at Toronto, Canada. F. Adams, 
loronto, Canada p. 867 
is agal reach he recognitio this diathesis i 
eached Phe Efficiency in Worker and Its Maintenance. W. I. Clark, Wor 
extremely important for the patient. Under proper dietetic cester.—p. 870 
management in a large percentage of these cases a secondary 
operation might be avoided. Hence one should examine the Boston Medical and Surgical Journal 
load of every case of cholelithiasis without jaundice for September 7, CLXXV, No. 10 
cholesterin before operation. In the presence of hyper $7? Some Theoretic Considerations on Present Status of Boca 
cholesterinemia, provision should be made for drainage of Therapy. J. Shohan, Boston.—-p. 321 
the Inlet deplete the body of the retained lipoids The 33 Some Efficiency Problems in Country Medical Practice I H 
. Washburn, Holden.—p 
image tube should not b tl on hile 
nage tu hould not be removed until the bl vd and hile 34. Circulatory Disturbance in Obese. C. L. Buck, Danvers.—p, 3 
a normal cholesterin content, and during this period 35 Jean-Pierre David; The Man Who Potted Pott. J. Ridlon, ¢ 
liet should be low in lipoids. Further accumulation of cago.—p. 336 ; 
ste can be controlled by dietetic measures, placing 36 Clinical Symptomatology and Laboratory Findings in Three Cas 
tient t fat ft let which both excludes lipoids t of General Paresis Under Intravenous Arsenobenzol Treatment 
i Cli al ‘ 4 i is i) 
G. E. Mott and S. M. Bunker, Worcester.—p. 338. 
large extent and renders difficult the esterization of the 
est the Journal of Cutaneous Diseases, Boston 
(on a strict, practically lipoid free diet, only vegetables are September, XXXIV. No. 9 
ved excluding beans and peas which are fairly rich in *Principles of Treatment of Syphilis S. Pollitzer, New \ 
netameric product, phvlocholesterin All other vegetables, p. 633 
s well as cereals and sugars, are allowed. The milk should 38 *Transmission of Syphilis; W Particular Reference to Pat 
1] rl Source f Infection | Wile, Ann Arbor, Micl 
skimmed and ti ree buttermilk permittes Ms diet ts 39 Meningococcus Meningitis with Unusual Purpuric Manifesta 
strict that the majority of patients will not maintain it Demonstration of Diplococeus in Skin. C. T. Sharpe. ¥ 
a long period eretore, the authors have devised “fas? York.—p. 659 
. Histopatl cimann, Nev ‘ork.—p. 664 
ast day” periods. For three or four days a week the W. J. H York. 
tient lives on the strict, lipoid free diet outlined above, 37. Treatment of Syphilis.—Pollitzer’s plan of treatment 
so-called fasting periods, which serves to deplete the may be summarized as follows: Specific therapy should je 
anism of the stored-up lipoids. For the next three or instituted at the earliest possible moment after a positive 
ivs dependent on the grade of the lhypercholesterin- diagnosis 1s mad Three Injections ot salvarsan shou 
1, a more Iiheral diet is permitted, the so-called “feast administered in large doses, at intervals of twent 
(dry the st davs” the patient 1s allowed. in addi- hours, and followed by a course of eight weekly Injectio 
to tl rticles stated above, well-cooked lean meats and salicylate of mercury. If the treatment was begun befo e 
sh. excluding salmon, shad and bluetish, the fat content of | appearance of the roseola, there is a strong presumpt 
vhich is high. QOleomargarin is allowed instead of butter cure and the case may remain under observation \ 
further treatment. When the treatment is begun aft 
Recovery from Addison’s Disease.—lThe case reported 
- appearance ot a rash, the first course of salvarsa: nd 
Pieken occurred 1 oung man and ran an acute 
> ‘ ; : mercury is repeated after a pause of two months, and in 
ile cours with nausea, vomiting, diarrhea and marked 2 
after another similar interval \fter three courses 
en There was pigmentation of the skin, a low blood : : 
the first vear, 1f the Wassermann reaction d 
sure, loss in werght, pain in the abdomen and lumbar A , 
negative, further treatment may await the reappeara 
gions emi nsomnia and marked cerebral disturbances 
‘ : , : a positive Wassermann reaction. In cases which com er 
ter a perio tf six weeks the patient began to improve . ; 
: : a treatment a year or more after infection, treatment | 
made a raj recovery After two vears his health is, ; 
me e continued till the Wassermann reaction becomes ne: e. 
: and thereafter two more courses of treatment. s! he 
American Journal of Orthopedic Surgery, Boston administered, even though the Wassermann reaction : iins 
\ \ negative. After a year or more of constantly 1 tive 
Anatomy of Viscer s. W. E, Sullivan, Boston.— ; \Wassermann reactions without treatment, the cure s! ! be 
Etiolog f Arthritis Deformans. D. tested by a provocative injection of salvarsan and an 
| | 13 . 
38. Transmission of Syphilis——Wile’s observations have 
moenty gist’s Viewpoint. F. H. Baetier, ted him to believe that a paternal inheritance usually results 
ons Re R 7 | on Ghnw That % in expulsion of the fetus before birth in the first preg es 
\ r r rad l sce 
Anything More Than Variation from Anatomic Norm and stigmatized children, if such are born alive, in the later 
t Causative ¢ | Sigmificance?> R. B. pregnancies Maternal infection, therefore, would not be 
. p \ P. Le Bret hereditary, but would be an acquired form of syphilis, except 
R when the syphilis is recent in the mother. For those cases in 
which maternal infection results in expulsion of the fetus, 
American Journal of Public Health, Boston one would have to presume the unfertilized ovum to he the 
+, VI, No. 8 seat of the resting or active stage of the spirochete, as may 
‘2 ‘Saserowenvent Cancer Mortality Statistics in United: States. occur with the male germ cell. That such is infrequent 1s 
57 man, New York.—p. 791 established by the pathology of ovarian syphilis. Paternal 
g Stat paign of P Health Education, C.-E. A infection, therefore, would be for the most of the cases, the 
a Ree Vi 7 Considered f Demand Side. J. ! commonest mode of transmission. With regard to placental 
Suppr n of Drug ‘ sidered from Deman ide. J. 
Chase, Boston.—p. 814 transmission, Wile states that the weight of evidence 1s 
1 Phy Examination of Employees. J. B. Andrews.—p. 825 more in favor of a fetal infection of the placenta than of 
Latest Features it ot of Occupa infection of the placenta by the mother. The complement 
tional Poisonings Ran ashington, D. C.—p. 
It Tachades binding substances passing through readily from the fetus 
Price, New York.—p. 836. to the mother, suggest an explanation for the uniformly posi- 
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tive tests in the mother and the otherwise inexplainable not commonly produce marked lesions otherwise. They have 
phenomenon that most of such mothers go through life been isolated from ulcers in animals. and ulcer has again 
Wassermann positive, without ever having clinical syphilis. been produced on their reinjection. Filtrates of these cul 


tures show no special tendency to produce ulcer. The neces 
Sary requirements have been fulfilled to warrant the conclu 
sion that the usual ulcer of the stomach and of the duodenum 


Journal of Infectious Diseases, Chicago 
September, XIX, No. 3 


Comparison of Rapid Method Lilliputian Plate ¢ in man is primarily due to a localized hematogenous inte 
Ih h Standard Plate Method. \V Frost, 
Ma tion of the mucous membrane by streptococs Rosenow’'s 
Adaptation to Certain Tensions of Oxygen as Shown by Gonoce 1s clinical and experimental observations on which this cor 
and Other Parasitic and Saprophytic Bacteria W. B. Wherry clusion is based are reported in detail 
and W. W. Oliver, Cincinnati.—p \ ><. Urine in Lobar Pneumonia.— Mathers found that during 
Leptothrix Innominata (Miller) W. B. Wherry and W. ; 

Oliver, Cincinnati.—p. 299 the course of an attack of lobar pneumonia, pneumococe 
Filterability of Bacillus Bronchisepticus. W. B. Wherry, Cu may he excreted in the urine They appear in the urine 
cinnati.—p. 304 usuaily at a time just before or just after the crisis and 

lel ouble Pipe older an¢ for Isolation of 
New Model of Double Pipet Holder 1 Techni r Isola not seem to bear any definite relation to the other patholog: 
Living Organisms Hecker, Kansas City, M -p. 306 
‘Complement Fixation in Tuberculosis. H. J. Corper, Chicag elements in the sediment The pneumococcus strains isolated 
p. 315 from the urine in Mather’s experiments are similar to t ( 
*Studies on Acquired Typhoid Immunity F. W. Hache nd found in the blood and the sputum hence a possible ure 
H. W. Stoner, Baltimore.—p f infect ] rent 
neident: your ultures n ‘ 
*Caus f Gastr nd Duodenal Uicer by Streptococci. E. ¢ ntall 
Sescnow.~—, $33 value in the diagnosis of pneumonia or of pneumo« il 
4 St son Forage Poisoning. R. Graham and L. R. H elberger infections in general 
Lexington, bie D Monl A. Eichhorn and Colloidal Chemistry and Immunology.—It appears 
B. Gallagher, Washington, D. ¢ p. 395 able from n Krogh’s analvtical review that in the 
Seronet md Compos n of Blackleg Vaccines. O. M. Franklin under normal as well as pathologic circumstances, in vit 
4 M well n Vivo there takes place a mp! 
ft ein I Pne ensemble between several ferments and antiferments. all 
+1 
| Dermatitis Venenata from Rhus Diver 1B them colloid substances whose degree of dispers has gu 
MecNoir, P ey, Calif.—p. 41 nfluence on their effect And more. the equilibriu i est 
Rhus Pois Ir Plant to Perso 1. B. McNair substances ‘ labile ne, s t! nall ove 
{ t + 
Concentr n f Antitoxins PG. He rtt t tor the mos far-reaching rite 
ma ssible that the colloidal | 
( } e in Early Stages f Exper t P Nace t e un n of intigel 
\ |} s, New York p. 44 the ‘ | ten ' nt 
H Imr ne Serur s Suipes 
H. Wehrbein, es, Iowa.—p. 44¢ any i ae a ‘ 
Chemistry and Ir nolog M. von Krog! \r e ft acto adsorption to the 1 ; P lou 


perimental Scurvy in Guinea-Pigs. L. Jackson and J. J. Moore, 


a vreat i the intect ‘ Ses ‘ ‘ 
Studies on Experimental Scurvy n Guinea-Pigs Irom this nt view; namel that 
Jackson and A. M. Moody, Chicago.—p. 511 protozoa disturb the colloidal equilibrium of the | i 
s in Rabbits Produced by Streptococci from Chronic Alveolar the rgvanis: and s put normal ferments rT ’ 
es. A. M. Moody, Chicago.—p. 515 patho] t 
’ i i¢ T it iil i> ‘ i i 
4». Complement Fixation in Tuberculosis.—The examina- process appears ver probable, but as t there is no « 
Corper of 361 persons (25 of them normal, 11 ques « 
lane and 22% defaitely tsherenlous . 
ntuberculous, ang Jeo Gennes Experimental Scurvy in Guinea-Pigs.—Fxperimen' 
th an emulsion and an autolvsate pre pared trom scurvY WAS DI need it 
lent human tubercle bacilli as antigens, shows pactent zed, raw. boiled. skimm«e ‘ 
lhe complement fixation test for tuberculosis 1s milk, streptococcus broth and milk. milk 2 P 
1 
it eing positive only in about 30 per cent. of al tables. thyroid extract and milk. caseir ‘ 
ly definite cases of tuberculosis both active and r 
\ctive cases give a higher percentage ot positive the ect calciut lactate re 
inacti . bh) The value of the comp! : 
nactive cases, { Value tne ¢ pic 
test for tuberculosis lies in the Tact that, olive oil dded to milk. produces ! ‘ 
unction with other findings, a definitely positive early deat) Dailv iniections of olive 1 
kes the diagnosis of tuberculosis certain. .(c) It \ mill et had 1 tiscorbutic eff M 
lso from a differential diagnostic standpoint in Coons 
ates tu erculosis when positive, as water ( se water nd lime 
ma, abscess of the lung, empyema trom other ee eis 
nchiectasis, etc. Corper points out that the prac- ; 
sitive, of far greater value in the diagnosis of |; nen a With other mill - 
sis than any of the biologic tests for tuberculosis to nineteen days Phe carlicest les vas 
is tar discovered. A positive test was never obtained in tenth. the latest he terent th d ( 
nce of a positive von Pirquet reaction, but a large 
i inically normal indiv riving positive 
ntage clinically normal individuals giving 1 ve were sterile. and paseage of d from these a 
rirquet reactions were negative in fixation test , 
normal animals did not produce the diseas: 

+/. Acquired Typhoid Immunity.—The experiments reported 60. Experimental Scurvy in Guinea-Pigs.—J}acter’ 

 Hachtel and St were 1 few to form the basis of of crushed tissue resulted in the isolat 

y i “we nt, “a it would seem th . the ge = diplococcus of low virulence with a tendency to form chains 

; ‘ wie due to a training t the cells im the and produce green on blood agar Pure strains tt ‘ 

roduction of tibodi atterw: yie lese 

I ( - hg dies so that afterward they yield these organisms inoculated into the circulation of guinea-pigs 
more prolifically 
. rabbits living under ordinary conditions (a mixed diet ¢ 

48. Gastric and Duodenal Ulcer. “Streptococe: having a_ sisting of green vegetables. hav and oats) gave rise in most 


characteristic affinity, for the stomach and the duodenum. have 
been repeatedly isolated by Rosenow from various foci of 
infection in patients with ulcer and from the ulcers them- 
selves. They tend to disappear from the circulation and do 


instances to hemorrhagic and ther esions mm the 1] vs 
joints, muscles, lymph glands, or gums. Streptococci of the 
Same type as those injected were recovered from the lesi ns 


in these animals as late as forty days after a single intra- 
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cardiac or intravenous injection. Jacteria resembling the 
organisms described were frequently seen in the microscopic 
sections of the scurvy lesions. When animals, which had 
artificially received these streptococci in the circulation had 
their resistance kept high by proper feeding, the lesions 
produced did not have the same tendency to progress that 
was seen in animals receiving an unbalanced diet. Cultures 
of the heart blood trom the affected guinea-pigs were sterile 
and passage of blood from an aftected animal to a normal 
animal failed to produce the disease. 

61. Pathogenicity of Streptococci from Alveolar Abscesses. 

One hundred and seventy-eight rabbits were injected by 
Moody with pure strains of Streptococcus viridans, isolated 
from pyorrhea pockets at the roots of teeth and having no 


connection with the mouth cavity. Fifteen patients suffered 
from chronic alveolar abscess and artericular rheumatism; 
fifteen suffered from chronic alveolar abscess and some 
ystemie disorder other than articular rheumatism; nineteen 
suffered from chronic alveolar abscess unaccompanied by 
“4 other illness. Lesions were produced more frequently 

the stomach, muscles, joints, endocardium, kidneys and 
iws in the order mentioned Strains isolated from. the 

ents having articular rheumatism (Group A), as a rule, 

luced a higher percentage of lesions in the usual regions 


ization than did strains from patients in the other 


There were, however, certain variations, the most 


table being the production of hemorrhages in the stomach 

rganisms from Groups B and ¢ The gross lesions were 

hemorrhages of varving degrees of intensity and, in 

stances, suppuration. Suppuration was most com- 

mon in the nts. In the heart small hemorrhages occurred 

in the endocardium, especially in the right ventricle near the 

cuspid valve 

Phe kidney revealed small hemorrhagic foci usually 

t t] capsule and. scattered throughout the cortex. 

were very few instances of the development of an 

e dittuse nephrit but many instances of marked acute 

‘ ves. In the lower jaw below the incisor teeth and 

t periosteum, there frequently were seen marked 

ives. Bactet could be demonstrated in them. A 

e cholecystitis developed in one animal. Strepto- 

us viridans was recovered trom the pus in pure culture. 

e other instances ot gallbladder involvement were char- 

terized by the presence ot small hemorrhages in the mucosa. 

the other organs and tissues of the tnoculated 

ils were marked by the presence of small focal hemor- 

rt Microscopic examination, so far as made, corrobo- 
he gross lings 
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lower portion of the back becomes affected, so that the child 
is no longer able to sit up. The disease pursues a progres- 
sive course, the shoulders, thighs, upper arms, foreatfms and 
legs being successively involved, and finally the muscles of 
the hands and feet. Fibrillar twitching of the muscles may 
be present, bulbar symptoms may supervene, and contraction 
of the limbs may be present in some cases. The limbs ar 
usually absolutely flaccid, and the deep retlexes are abolished 
There is no pain or tenderness, and no disturbance of sensa 
tion. The disease runs a slowly progressive course, deat] 
taking place from failure of respiration or bronchopneumonia. 


Journal-Lancet, Minneapolis 
August 15, NXXII, No. 16 


66 Physician and State H. M. Bracken, St. Paul.—p. 467 
67 Submucous Resection of Septum. G. Golseth, Jamestown, N 
p 471 
( Foreign Bodies in Urinary Bladder. E. S. Judd, Rochest 
p. 474 
( Bacteriemia; Report of Case W. F. Sihler and T. A Pep 
Devils Lake, N. D p. 477. 
70 Rubber Apparatus for Application of Heat to Growths, Cancer 
or Otherwise ( M. Adkins, Grygla.—p. 47‘ 
71 Yeast Infection of Throat; Report of Case W. F. Wilson, 1 
( j +8] 
; Pherapeut n Children M. J. Hammond, Watertown, §S 
p. 48 
September 1, No. 17 
Narcolocal Anesthesia in Surgical Work R. E. Farr, Minne 
p. 499 
i Is Insanity Increasing W. M. Hotchkiss, Jamestow: N 
7 Fractures of Leg; End-Results in One Hundred Conse« 
F. E. Clough, Lead, S. D.—p. 509 
ri Fat Content of Sputur J}. W. Cox, University, N. D 


Medical Record, New York 
September 2, XC, N 10 
Classification of Epilepsies E. C. Fischbein, Sonyea 
78 Clinical Manifestations of Animal Protein Poisoning 
Brown, Milwaukee, Wis.—p. 407 


Some Clinical Aspects of Radium Therapy. B 
Brooklyn.—p. 410 
0 Eclampsia, Preventable Disease. J. W. Winston, N 
p. 14 
81 =Pellagra; Its Etiology and Treatment. J. F. Yarbrough, ¢ 
p. 416 


Wassermann Reaction in Two Hundred and Fifty-One 7 
Dispensary Cases W. R. Jones, Seattle, Was! ] 


Michigan State Medical Society Journal, Grand Rap 


September, XV, N 
Review of Medicine and Surgery, with Especial Ref 
European War. A. W. Hornbogen, Marquette.—p. 41 
84 Early History of Michigan’s State Board of Health H. | 


Holland.—p. 424 
85 Safety-Pin in Esophagus in Infant Fifteen Weeks © 


fully Removed by Gastrostomy R. H. Crissey, Lansir 
“6 Anomalies of Fifth Lumbar in Relation to Backaches 
Zwaluwenburg, Ann Arbor p. 428 
Case Resembling Sprue. H. B. Schmidt, Ann Arb 
xs Case of Atonic Senile Ectropion Treated by Plast ‘ 
(;. Slocum, Ann Arbor.—p. 434. 
8 Results After Prostatectomy. !. D. Loree and R. W 


Missouri State Medical Association Journal, St. Lou 
September, XIII, N 9 


*Atony, Basic Factor of Most Alimentary Pathology 


St. Josey p. 425. 
11 *Stomach Troubles Their Signiticance F. Reder, S 
$27 
Duodenal Alimentation; Report of Cases. J. W. I St 
Louis p. 430. 
*Obligations of Physicians; How May They Best Be M . 
Allee, Olean —p. 433. 
+ Selective Effect of Irradiation on Living Cells W. 1 . 
tir p. 437. 
*Raw Starch in Treatment of Diabetes. E. B. Kner 


Pp. tte. 
(ar M P. Overholser, Harris 
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95. Diabetes Treated with Raw Starch.—The carbohydrate 118 Pulmonary Syphilis; Report of Case. J. M. Perret, New Orleans, 
par excellence for the diabetic Knerr has found to be raw — 5 pa) 
starch. It matters not what variety of starch be utilized, cae ; Forms of Pres g O. W. Bethea, New 
provided it be raw and uncooked. Knerr has fed as much as 120 Vaccine Treatment of W! r h. C. J. Bloom, New 
hooping igt tloom, 
3 ounces Of raw corn starch daily and the stools on sub- Orleans p ( 
sequent examination failed to show any undigested starch. 121 Enucl Eye 1] Te ( y ( 
\merican corn starch as ordinarily marketed in paper boxes Di Orleat 
culinary uses is ideal for this purpose. Also washed F I 
potato starch is good. This may be prepared by stirring the New York Medical Journal 
yrated potatoes in a large volume of water and decanting 
floating pulp from th ttled starch after z w minutes , op 
floating pul] Se s itte a minu 123 Pwors LAR k and D. W. Kr 
standing. Or the potatoes may be eaten raw, seasoned with P ( 
little salt. A rounding teaspoonful of the raw starch of 124 Pre ge Cor f Injured. (To be cor led.) G. R. Dore 
itever variety taken three or four times daily stirred in a 7 Bord 
ss of water 1s about the average quantity required, pro- S. P. Be 
da fair supply of green vegetables is also taken, either 126 Syndrome of Asther 8. 
salads or boiled. 
efly, the Knerr treatment of the diabetic is as follows: "t M. B, Gor New York.—p. 4 
taj a hospital an: he 128 Primary | Sar Cord; Report of 
place him in a hospital or sanatorium, away trom the A By \ I 
some temptations of his friends; then place him on 129 Heart Disor 
starch and water only, until he has burned out all the 130 Graves’ e. C. H. Keesk, 
in his system and circulation. This may require from 
four davs, though the glycosuria usually disappears Ohio State Medical Journal, Columbus 
Pi 
twenty-four to thirty-six hours. The patient may t r, XII, 3 
his room as he pleases, but he must keep him- 131 Sewage | Streams in Relation to P Health W. 
m. A dram of starch in a glass of water every two mall , 
ill the nutriment allowed until the urine 1s sugat 
\lso a daily sponge and rub is ordered. As soon as 1 Int Soe O WwoM ‘ 
¢ is out of the urine the patient may be allowed some 134 St O ‘ ‘ 
egetable, as lettuce or celery, with a little salt and  }%° me h Me \ 
vy. This allowance is gradually increased from day . , Case A. J. 1 ( nat 
the addition of meats and boiled vegetables, all the 
Ophthalmic Recor 
he continuation of the raw starch, though taken P Re d, Chicago 
| tly as the vege tables increase. However, the dram “ ‘ 
tarch three times daily should be con for Eve ! Phyroi 
starch three times should e continues tor H. 
er 
and perhaps a year or more, depending on the case. Preser 
sugars and cooked starchy foods are prohibited I ng Purposes. H. Albert . V. Bennett. lows | 
tely \fter a patient has been sugar free for some ss i 
occasional indulgence in bread or toast may be A R H.W 
i. Should his sugar return at any time the patient 4139 Massage of Eve OF W seer, 
nce drop back to only starch and water for a day or 140 Case Divergent Strabismus ( od with A ‘ 
| he is free again Refr Status of Eyes and Treatment. CC. Sheard, ( 
Modern Hospital, St. Louis Providence Medical Journal 
Sertember Vil, \ fen 
Numerical System of Hospital Records. A. H. Miller, 141) Light Under Bush W. McDonald, Ir, Pr 
142 Inter Secretions and Mental Diseas \ Provi 
Hot Water Systems for Hospitals. F. Sutton, New 
p. 19 143) Subj \ ss. CC. E. Hawkes, Pr nce.—4 
Room Building of Robert Packer Hospital. O. H. Waltz 144 Use of Glatzel Mirror in Rhinolog 1 OW. Lee Pro a 
nity Hospital — Planning. J. A. Hornsby, Chicag 145 Harrison Law JT. J. Pastille, Providence 
\ eve hles ood Trade et} as » 
Val ind Trade M Washington, D. C., Medical Annals 
ven n.—t 205 
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12 Traumatic and Arteriovenous Aneurysm. R. J. Swan.—p. 1069; 
C. H. Whiteford—p. 179 and J. L. Joyce—p. 181 

13 Surgical Anatomy of Synovial Membrane of Knee Joint. A. 
Fullerton.—p. 191. 
Journal of Tropical Medicine and Hygiene, London 

August 15, NIX, No. 16 

14. Case of Cataleptic Trance. J. A. Haran.—p. 189 

l Measurements of Dutton and Todd's Gambia Strain of Trypano 
s i Gambiense Dutton, 1902 A. J. Chalmers and W. R. 
O'Farrell.—p. 189, 


Lancet, Lenten 


{uqus Vii, Vo 
17 *New M lof B ss Circumeisior H. Curtis.—-p. 1091 
| Ik Abd il Disease D. Lagat p. 106 
R tier f Child t Faulty Environment H. ©. Cameron 
Vi Cir n Disease and Nature’s Efforts to Deal with Them 
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1s 
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sor p. 188 
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weapeers Circumcision.—The method devised by 


. rietly as tollows On either side of the median dorsal 
the prepuce 1s s¢ ized between two pairs of forceps, the 
s of which are pushed right up to the level of the corona 
s The prepuce between the clamps is slit up to. the 
t vo lateral flaps each of which is clamped trom 
low upward, at a distance of about one sixth of an inch 
ts attachment in the circumcoronal region. The clamp, 
e case of each flap, is applied with the point directed 
nward, that is, toward the median dorsal line 
ele of union of the blades being made to he at a point 
es in inch distant from the frenum. More 
clamp is generally necessary, and to secure blo 
sness, If IS esse 1] to apply the second, or higher clamp 
re is no interval of prepuce left unclamped between 
st econd r more) clamps, from which oozing 
sulis | ccur. With a catgut suture, threaded at 
ds with short straight needles, perforate the flap just 
| he cl from mucous membrane to skin, pulling 
eut nearly halfway through, so that the midpoint of 
. e will le er the free lower margin of the flap, close 
\ s nd needle is then passed in the opposite 
skin to mucous membrane, through the same 
| e ends of the suture are drawn taut, much 
ga rt (his maneuver ts repeated to 
her end of the flap, passing the needles in opposite 
’ s membrane to skin, and vice versa, the 
ilwayvs passing through one and the same aper- 
| cut edge, near the median dorsal line, ts 
The ends of the suture are drawn comfortably tat 
The other lateral flap is similarly stitched Phe 
; this second suture being drawn taut and tied, are then 
t r both ends of the first suture. The clamps are 
t rom e flaps. and the redundancy immed 
] st stal to the suture line, completing the 
e hemorrhage should | 
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I nt A r ( n Biologic Incident in the Healthy 

trans res ) ( pitar p 107 

I Ur I Petzet s.—p 10 
Serotherapy in Typhoi A. Rode 114 

Smal t Marseille 1915-191¢ Arnaud.—p. 116 
A \ Ende I s of Malaria in France. (Revivi 
n foye le paludisme autochtone dans la \ illee 

G. Etienne -p. 118 


27. The Iodin Reaction in the Urine.—Petzetakis’ so-called 
new iodoreaction” was described in these columns September 
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LITERATURE Serr. 23, 
16, p. 911, abstract 60. In 76 cases of pulmonary tuber- 
culosis the findings were constantly negative in a group of 
33. none of whom have died during the four months since. 
In 12 with a slightly positive reaction, one died the fortieth 
day, and 2 died in a group of 10 giving a positive reaction, 
and 15 of 21 giving a very strong reaction—all within two 
months. 

28. Serotherapy in Typhoid.—Rodet is convinced that 
serotherapy shortens the course of typhoid when begun in 
time. The difference in the outcome according to the date 
it is begun testifies further to its efficacy. The average dura 
tion of the disease was 23.7 days among 167 typhoid patients 
given serum treatment before the eleventh day, and thirty 
three days in twenty-eight who did receive it till later 
Any associated infection impairs its action. 


not 


30. Revival of Malaria in French Valley in War Zone 
Etienne relates that malaria had long 
Seille Valley, which is infested with the malaria mosquito, 
but he had not known of any 1888 until la 
year. In 1915 a number of new 
been in tropical 


been endemic in th: 


new case since 
encountered, al] 
other 


were 


Cases 


in persons who had never malar 


regions. He thinks it probable that troops from Africa and 
French China have brought virulent malaria parasites 

the country, and thus the mosquitoes are serving anew as 
intermediary hosts 


Presse Médicale, Paris 


August 17, NXIV, Ne. 46, pr. 361-368 


31 *Technic for Gastrectomy with End-to-Sicde (sastrojejyur 
Cure radicale lu cancer du pyl re.) \ Pau et p 
Can There Be an Ideal Antiseptic A. Jousset.—p. 364 


31. Gastrectomy for Cancer of the Pylorus.—}’an 


article is accompanied by sixteen illustrations show 
various steps of the end-to-side gastrojejunostomy wi 
advocates The stump of the duodenum left project 3 
capped with a piece of the gastrohepatic ligament vn 
down for the purpose. He advises lavage of the 

before the operation not only to clear it out but also t in 
it in this exercise, as it may be necessary after the Oo} n 
if the patient vomits or has fever. He has the patient 


tton from head to foot the day of the oy 

and gives him subcutaneously from 1 to 3 liters of 1 vic 
He always prefers regional anes is 
anesthesia too 
generally 
anesthetic in 
with cancer. 
made in_ the 


wrapped inc 
with sugar. 


general dangerous on accou 


complications. It has to be supplement: 


general operations 
The jejw is 


mesoc ] 


few whiffs of a 
needed 
hole 
stomach is 
lt the cut end of 
long for the the jejunum, the stomach end 
independently for a stretch. The head of 
carefully examined, and if it has been led 
must be covered with m um, 
leaves the the fourth or 


rarely 
thr 
sutured to 


but this ts 
ugh a 


the 


drawn up 
about 15 em. f: the 


the 


segment 
duodenojejunal angle. 
slit in 


Stomac 


sutured 
creas must be 


molested it 
The patieni 


if otherwise 


sutured in place bed 


tifth day and the threads are removed the twelfth. Some ot 
the patients have diarrhea. He gives them every day 1 or 2 
liters of water containing five lumps of sugar, 1 gm. hydro- 
chloric acid, and the whites of two eggs to the liter. The 
stomach reduced to one third of its former size ftuncti nates 
like a normal stomach. This method permits remoy two 
thirds of the stomach by a simple and remarkably rapid 
technic. Before attempting the operation he has the teeth 


put in order and systematically cleaned before and aft 


painting the gums with iodin. During the week hetor 
after the patient drinks nothing that is not sterile and taken 


rward, 
and 


from sterile vessels. 
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August 12, XLVI, No. 33, pp. 1025-1056 
33 *Recent Research on the Cornea and Retina. (Neue Beobachtungen 
in Hornhaut und Netzhaut des Auges.) O. Haab.—p. 10 
34 in Military Circles. (Die physikalischer Heil- 
unserm Armeesanitatsdienst.) Haslebacher.—?.- 
1033 


(Hygiéne militaire. Les 


1038. 


Latrines Now in Use. 
F, Messerli.—p. 


Field 
campagne.) 


35 Types of 
latrines de 


— 
> 
980 
16 Educational Number.—p. 353 
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Keratitis Under Tuberculin. 
calls attention to a form of keratitis which he 
Buchstaben-, “letter,” keratitis. He encountered 
cases of it in the course of eighteen years. 
tion requires illumination from the with an 
tionally powerful light, such as a Nernst or Osram light. 
The surface of the cornea shows certain linear irregularitics, 


33. Subsidence of 
has 
has 
seven Its detec 


side, excep- 


the epithelium projecting a trifle to form short lines which, 
as they meet and cross, form figures resembling the straight 
line letters, A. W. V or X. Small round infiltrations may be 
scattered along the lines, and there may be some irritation ot 


keratitis ubside in from three 


the eve The may one to 
weeks but in some cases it returns again and again. It may 
reduction of the intra-ocular pressure or even loss 


ntail 
“ vision from the changes in the depths and on the surtace 

one such case a woman of 25 had lost the use of the left 
the keratitis, with permanent opacity ot 
had been under treatment tor 
irs without avail. The right eye finally became involved 
slow 
last 


« from vears of 


{ cornea. She specialist 


seemed to have any power to arrest the 


affection until, after nine months, as a 


treatment 
ress of the 

a course of tuberculin treatment was commenced, and 
checked. The inflammation 


and V 


stroke the trouble was 


led. the cornea became smooth ision improved 


‘ay to in less than two months and finally became "sy. 
e course of three months twenty-four injections of 
lin had been given, and there can be no doubt that 
ved the eve which was slowly going the way ot its 
which vision had long been only ‘49. He has had 
rtunity to try tuberculin in any other case of the 
See following abstract. 
Recent Research on the Retina—-Haal declares that 
lor of the fundus is not due to the blood, as gen 
ssumed, but to pigmented epithelium back of the 


fundus does not give the hemoglobin 


the blood 


and in a case of lipemia 


the spectroscope 
vhite—the fundus showed its normal red color but 
capillaries in the retina were quite white. He com- 


on the peculiar vulnerability of the macula 


e tiny vellow spot on which we depend to gain our 


read \ny trauma is liable to injure it, even 


slight 


uction of a hole in it. Any metal foreign body 
dy or sudden compression may set up an 
sturbance of the fovea alone. It seems probable 


reat demands made physiologically on 


The foveal reflex 


the fovea 
-the trans 


it out prematurely. 


il shape cecurs only when the macula and !ts 
re sound, and hence is an index of the cond: 
e macula. With atrophy of the optic nerve, the 
enlarges, showing that the fovea has become 
myopia, the premature disappearance of the 


x is the first symptom of pathologic conditions in 


nd calls for treatment at once. Linear retlexes 
rved with optic neuritis or other affections 
macula. These linear reflexes occur radial to 


the free, and 


They are always of patho- 


the fovea, leaving center may 
iround the macula 

rt. Sometimes they are due to edematous swelling 
throwing it into folds, or the fo ‘ds 1 Ive 

The preceding abstract 1s from the 


Haab’s article 


d mem 


if 


rane 


Gazzetta degli Ospedali e delle Cliniche, Milan 


lugust 13, XNXVII, No. 65, pp. 1009-1024 

( 1! Importance of Mixed Infection in Diphtheria F. 

Lang p. 1010 
Policlinico, Rome 
fuaqust XXIII, No 33, rr 995-1018 

Physical Measures in Treatment of Accidents and War Wounds 

La teray ica nella traumatologia e nella medicina in guerra.) 
Py 999 

8 *Heliotherapy for the Wounded. (L’elioterapia rigeneratrice delle 


100) 
Insurance. 


rze.) A. Mafhi 
iria and Life 
Medical No. 8, pp. 281-312 


40 *Pernicious Anemia; Four Cases. 


I. Romanelli.—p. 1003. 
Section 


A. Roccavilla.—p 
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41 AS vcute and a Chronic Case of Leukemi (Leucemia subacuta 
mieloide piccole cellule linf li rol micloide 

drome tifoide ) 4 Bolaff | 


38. Heliotherapy 


a special study of 


for the Wounded. 
the effect of 
and joint 


Math has Leen making 


sunlight as a means of treat 


ing bone tuberculosis and other lesions, and has 


obtained most excellent results in the last two years In 


one case of leg ulcer with huge elephantiasis of the leg below 


ithe ulcer of twenty vears’ durat rebellious to all measures 


systematse heli therapy healed the lesion in tw weeks, and 
with the aid of Thiersch flaps the ulcer was completely cured 
by the end of the month Extreme and individual care 1s 
necessary in the tuberculous cases on account of danger of 
overtlooding the organism with the toxin set free, but in all 
Cases the method car applic vith « ence vitl 
out special care It had been his intention to mak spe 
study of heli theray ! ransatlantic liners ut the waft 
interfered with these plat Lhe exha ed sick and 
wounded s Idiers returni: vy trom the tront encht immensel 
from a f heliotheras exposing the front one 
and the back the me xt vraduall cre « oN ires 
The mel k tiie inligh witl mm 1 thrive 
much het t hose not taking the heliother 
40. Pernicious Anemia.—Roccavilla n minute detail 
four Cast 1 pernicious anemia in me m 50 to ¢ 
death « urring in tour or tive montl te Lie creas 
weakness had first attracted attention ly phil 
origin W 
41. Leukemia.—In the first of the two cases described. the 
patient was a k: {15 and the white corpuscles were almost 
exclus mmature rms ] ‘ 1 ‘ 
} tel) } 
organs showe« stologic changes at necropsy Iter 
months’ course the disease sple ne eT 
much enlarges ne Bolath cultivated the ref 
conglomeratus from the lood The cas va tinguishes 
by its long ition ane the absence n , 
mucosa Phe hone marroy howed myel metaplas 
there was micron vel lastic proliferat ‘ the pat 
was a previously robust man of 41 Iden! 
extreme prostration with fever. dving the rtiet} 
presenting diarrhea he spleen and live | vressively enlarg 
ng he d sj m el 1 n 
Brazil-Medico, Rio de Janeiro 
4 
Russkiy Vrach, Petrograd 
Tre | ‘ 
krug A. I. Yarotsk 
440) 
\ N \ ) 
Act Guanid i Met 
ras s 44 
‘ g } Vl 
47 *Re nt Per \ 
Unde Var s ( litions (Nove 
Var ] \ I 
\ 24 
is Ir leper lent Automatic Irreg r ( ] 
sels, Studied Ral t’s | 
shenivakh lov.) N. P. Kr ff 
49 Ultimate Disability fr Poisoning w \ 
( ases viz 7 56 
59 Device to Aid in Holding Dressings in the S er Regio \ 
Serdiaefft S67 
43. Treatment of Gastric Ulcer.—Yarotzky deseribes i 


detail his method of 
exclusively dietetic 


treatment of gastrin ilce! vhnich ts 
When the ps 


gets the next morning, even in the presence of hemorrh; 


itient 


one raw white of an egg, without salt, and in the « 
the same day 20 gm. of fresh butter, also without salt. Each 
succeeding day the amount of the whites of eggs is increased 
by one, and that of butter by 20 yem., 
160 gm. of butter are given. 


until eight whites and 
Phe latter amount may be con 


at 
4 A 
981 
| 
* 
4 sft 
oe 
| 
| 
ied 
retit 
alo 
ha 
“yj 
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OR? 
tinued for one or two days, and then mashed potatoes may 
he added, prepared with water and butter. Any oil, of good 
instead of the butter. No water is 


quality, may be given 


allowed, as this increases the flow of gastric juice. Water 
may be given in the form of enemas if the thirst 1s exces- 
sive. Later on, weak sweetened tea is allowed. Milk is not 
given for a long time, but vegetables and various gruels with 
il or butter are well borne. This diet Yarotzky found 


vreatest rest for the stomach, relieves the pain, 
the belching, the burning and the inflation of the epigastric 
region, and causes contraction of the cavity of the stomach. 
bring the edges of the ulcer together and pro- 
ealing The this treatment is 
reduced. It was found useful also in cases of poison- 


ensures the 


gastric acidity with 


ing with caustic acids and alkalies threatening perforation, 
iso in cases of hyperchlorhydria and gastrosuccorrhea when 
t is necessary to keep the stomach at rest, and in the after- 

treatment of operations on the stomach. Yarotzky gives the 

details of fifteen cases to illustrate the advantages of this 
| 


47. Periodical Activity of the Gastro-Intestinal Tract.— 
Boldirett and Nikulin of the pharmacologic laboratory of the 


Bol 
University of Kazan have been conducting extensive research 
the periodical activity of the gastro-intestinal tract during 
utside of digestion. An article by Nikulin on the sub- 

vas summarized in THe JournaL, Oct. 9, 1915, p. 1316. 
ere reports further research in this line to determine 
\ factors prom and which inhibit this periodical 
r t He made sixty-eight experiments on two dogs 
\ rman fistulas into the stomach and duodenum 
ulstances that check the periodical activity of the 
stro-intestinal tract may be classified as true and acct- 


introduction of 


ental inl rs. Pain, heating the animal, 
erv hot or cold fluids into the gastro-intestinal tract, in 
not Ss 1 less than 60 ¢.c.. and acids in a certain concen- 
tration, all have a decided effect in checking the periodical 
f the tract, as true inhibitors. The accidental 
itors include indifferent substances such as water, liquid 
latum. white of egg. The work of the digestive tract 
checked by the true inhibitors at any stage of its activity, 
the inhibition occurs more readily and promptly if the 
ch or bowels are in a pathologic catarrhal condition. 
ing experiments on the gastro-intestinal tract, the reac- 
f the stomach content should be alkaline, as acids may 
the periodical activity of the stomach, and thus mis- 


Nikulin thinks that this 1s 


he drawn 


nt 4 ii ‘ 

esponsible for Carlson's recent statement that water, tea, 
ffee and bitters are true and constant inhibitors. 
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\t ks as Rudimentary Form of Epilepsy (Drie 
si¢ Il De pathogenese der veely ildige, 
nvalletjes.) G. C. Bolten —p. 527 
"\ ne Therapy in Typhoid }. L. A. Peutz.—p. 555. 
~ I \ f Thick Lenses in Eyeglasses (Een cos 
n den vorm der sterke negative brille 
51. Multiple Slight Attacks Suggesting Epilepsy.- Bolten 
sses Friedmann’s and others’ statements in regard t 
slight “absences” of which he has encountered a 


cases. He disagrees with those who regard them 


d entity or as identical with Gelineau’s “narc 
| " e multiple small attacks do not form 
clinical-morphologic picture but vary 
may be merely the simplest torm 
sness (“absence”) or merely a slight 
t di : the most elementary motor response 
the eves or thes may be of a ¢ mplex 
1 though rudimentary “motor discharges” 
e. The fferent cases have only the 
that thes mall attacks occur repeat 


ry brief. From the clinical 

is the most rudimentary 
it only in 
ditters in 
belong to 


They differ from 
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hysteria; the largest proportion are of the cerebral epilepsy 


type, while there can be no doubt that “true” epilepsy js 
responsible for others. They have nothing to do with nareo- 
iepsy nor with what Bratz calls Affect-Epilepsie, and they 


cannot be regarded as a separate morbid entity either from 
the standpoint of a neurosis or of anatomy. Fourteen cases 
are described from Bolten’s own experience, grouped accord- 
ing to the above scheme of the pathogenesis. He meets the 
objection that the mind shows no impairment with these 
multiple brief attacks, even through many years, by citing 
some cases of men and women with severe epileptic seizures 
who were yet able to conduct a more or less important busj- 
ness for from twenty to forty-seven years after they bevan 
to have the severe true epileptic seizures at the age of about 
20, and with no signs of mental impairment at any time since. 

Bolten’s most typical case exhibiting the multiple, smal] 
attacklets, as he calls them, was in an intelligent and placid 
young woman of 18, absolutely free from signs of hysteria or 
emotionalism, one of eight healthy children. Without known 
cause, at the age of 6, she began to have these attacks, averag- 
ing from eight to twenty a day but sometimes many more. 
They were always of the same character: She does not stop 
what she is doing; if she was running, she keeps on running, 
but she grows pale and stares at vacancy; the cornea and 
pupil reflexes are abolished during the attack, but she never 


falls or bites her tongue or passes urine or drops anything 
from her hands during the brief attack. If she is 1 ing 
the piano, her fingers keep on touching the keys | the 
discord shows that something is the matter. Sometimes 
merely her nonreplying to a question is the only thine that 


attracts attention to the fleeting attack. Nothing seems to 


influence the coming on or warding off of the attacks, 1 no 
shaking, calling to her or pulling on her has ever had the 
slightest influence in shortening or interrupting an attack, 
and no treatment for hysteria, epilepsy or anything « has 
ever shown any influence, which, Bolten remarks, ludes 
“true” epilepsy. The attacks are precisely the sam: W as 
when he made a careful study of the case four y: ago. 
Otherwise the young woman seems mentally and , cally 
sound, rather above the average. 

52. Vaccine Therapy of Typhoid.—Peutz concly his 
report of his experiences with vaccine therapy in el cases 


of typhoid with the quotation from Deutsch: |i’) 
den giinstigen therapeutischen Angaben mehr als ptisch 
“We must be more than skeptical ccept- 


s that 


gegentiberstehen. 
ing favorable reports of therapeutic action.”  H« 
in his eleven cases the results of vaccine therapy re but 


little more than nothing (weintg meer dan nicts) 


53. Improved Shape for Negative Eyeglasses.—\ r sug- 
gests that the extreme edge of the thick lenses r ed for 
strongly negative glasses might be made to tape: ead of 
showing the broad and unsightly edge. It woul ike no 
difference in the use of the glasses, except in lk far t 
the side, if the edge, beyord the visual expanse vround 


to taper to a sharp edge all around. This woul mensely 


improve the appearance of the glasses. 


Helsingfors 


Finska Ldakaresadllskapets Handlingar, 
LVI1II, No. 5, pr. 719-882 


$4 *Interpretation of Findings on Direct Visual Insp Interior 
of Thorax and Abdomen. (Bidrag tll kanne laparo 
och torakoskopi.) A. Johnsson.—p. 719 
55 *Aneuryst of the Aorta; Study of Thirty-1! J 
Sioblon 749 
6 *Epide of Typhoid in Finnish City (Tar n 
I erfors 1916.) M. Bjorksten and C. Nyber S08 
No. 6, Pr 222.1056 
g tors in Appendi (Till ppe 
s st samt ndgot om de disp enten | 
py icitens logi.) W. Backman p. 
B * geni Rhabdomyoma of the Heart. E. H skiold.- 
*Chr Indurative Pancreatitis; Two Cases. | 5.—p. 70 
Treatme f War Wounds of the Femut r Cases 
(Krigskirurgiska erfarenheter om behandlingetr ttskador a 
femur.) A. F. Hornborg.—p. 976. 
54. Laparoscopy and Thoracoscopy.—J ohn has been 


pplying the cystoscope im investigation ol the terior of the 
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hdomen and thorax, and describes the findings in twelve 
abdominal and eight thorax cases. The technic is simple, 
ut interpretation of the findings is not so easy. It is a valu- 
able aid in diagnosis in dubious cases. He reproduces some 
i the views thus « btan ed; one shows scattered hemorrhage s 
i different ages scatte red over the costal pleura after removal 


4 cancer of the spine in a woman of 35. The pleural 
ble was evidently part of the metastasis picture 


55. Aneurysm of the Aorta. Sjjblom found a history of 


is In over 77 per cent. ot 34 cases of aortic aneurysm 
be Helsingfors hospital since 1900. In the 10 tested for 
\\Vassermann reaction, it was positive in 90 per cent. The 
est interval since infection was seven years, the longest 
The youngest patient was 30 at the time of his death, 
ldest 70) In 9 cases rupture of the aneurysm was 


cause of death, and in 13, interference with the act 

he heart. In all but 2 cases the aneurysm was 1n the 

cie aorta: one patient had an aneurysm in both this at d 
minal aorta. In one case there was pronounced 


nephritis, but 7 presented albuminuria. Under anti- 


measures subjective improvement for a longer or 


time Was realized; 3 oft the 13 are now clinically 


cl 


( 


th unimpaired earning capacity during the year to 
By an early diagnosis and prompt treatment it may 
ble to arrest the aneurysm in its incipiency. It 
to be accompanied by symptoms of cardiac insut- 
or angina pectoris, or there may be m« rely neu- 
pains, cough with or without blood in the sputum, 
ms from the pressure in the mediastinum Che 
symptoms may not appear until late in the ¢ 
irvsm, and the diagnosis may depend almost a 
the Roentgen picture A serous effusion in the 

s a common complication, and is liable to mask the 


Puncture of the effusion in such a case might 


us as it might open the aneurysm Although the 
other disturbances may subside completely under 
c trea nt, yet there is little chance of the 
essing 


[Typhoid at Tammerfors. -From forty-one cases in 


epidemic jumped to 1,609 cases in March I} 
et ccidentally contaminated | Ire 
I pipes Phe epidemi 
quarters in the hospitals t 


ts \ Was | means 
‘ ng ample nursing and disintec g s 
he « propriated ample funds m 
tained numerous typhor cilli an t 
ted, alter Ww ch the epidemic died ul 
tew typh d vcilli are still ma 
! can thus be regarded as 
as Solute antee at ist 


itis in Finland.—Lackman analyzes 940 oper: 


cases in the last five years ha district with 

nts The proportion was thus 1.28 per thou 
4 per cent. of the te al cases were ol 

and in 21.6 per cent. of this group a familial 

s manifest \ nervous or tuberculous taint 

per cent. and only 84 per cent. of all th 

s could be classed as robust. Dyspepsia 
51.6 per cent. of the destructive and 

¢ catarrhal cases. Gastroptosis was found 


the severe cases in men and in /9./ 


in the catarrhal cases, in 55.2 per cent 


47/4 per cent. of the women These figures 
nstitutional factor as an element in the etiology 
lieitis rhe well-to-do are affected more than the 
classes. Chronic constipation has a share in its 


nt, but no connection with acute enteritis or colitis 
evident, and no influence from acute infectious diseas 
the seasons. In 727 cases the appendix varied in length 
trom 2 to 19 cm 
58. Rhabdomyoma of the Heart.—The case described by 
Jagerskiold was in an infant of 74% months who had dey eloped 
appareni'y normally except for striking pallor. There was 
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no cyanosis, no restlessness, merely a slight cough for a few 


days, and the boy died silently in bed ne night The case 
resembles in every respect Seilfert’s case ind sustains his 
views as to the origin of the growth from giant embryonal 
heart muscle cells Nothing abnormal was found im the 
brain or kidney 

59. Chronic Pancreatitis.—Stenius found that a cancer had 
obstructed the let to the pancrea each of the 

! nd ‘ he de ‘ lhe worn 
64 ly ex ner 
trouble lt some local infect pr ibly acce 
erated 
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61. Roentgenography of th 
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63. Chorea Minor.—Haneborg gives 
nine Cases cl rea, al thet | 
\\ ers ts et i 
S Tare al s ad 
minor is tl t begins exclus 
devel p acute ri itism ul eve Ca 
Haneborg emphasizes, 1s trom 2 
per rd the t mus is 
that ch rea may e tl esult 
tioning of the mus gland Does t vland « 
substances which have a tranquilizing intluence on th 
vous system, so that any deficiency in its internal sec 
may leave the nervous system in the young free to le 
abnormally : The adult nervous system has acquire 


stable balance so that it does not suffer trom lack of thymu 
functioning 
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It seems plausible to assume that with acute articular 
rheumatism or any other acute infections disease the thymus 
may suffer. It need not inevitably suffer but, if it does, its 
secreting function may be impaired and the unstable nervous 
system of the child may feel the lack of the normal restrain- 
ing influence from the thymus. The nervous system is thus 
left tree for exaggerated reflex irritability, and we have the 


clinical picture of chorea. Thymus extract seems to have a 
sedative influence on the nervous system. Vetlesen has been 
wiving it systematically to patients with exophthalmic goiter, 
finding it decidedly beneficial, and Haneborg has given it 
with good effect to control convulsions. He mentions the 
case of a congenital idiot who had had for years from fifteen 

thirty convulsions a day, rebellious to all measures, until 
they subsided under a course of thymus treatment. They 
returned later, but milder, and only one or two a day. After 
a second sucecesstul case of convulsions subsiding under 
thymus treatment, Haneborg began to treat chorea’ with 
hymus, and the clinical histories here reported show the 
rupt turn for the better when this was done. Sixteen hos- 
pital patients were given the thymus treatment and several 


his private practice. The results were most satisfactory, 
oth in the infectious and in the hysteric form of chorea, even 
cases of many months’ standing. The choreie movements 
returned in one case when the treatment was suspended after 
ek, but subsided anew when it was resumed 
Elis ite s that the thymus ts not the only factor involved 
the production of chorea, but that an insufficiency in the 
functioning this gland may be the drop that makes the 
spill over—upsetting the unstable balance of the immature 
us stem, and allowing the play of uncoordinated, 
1 ements here is much to sustain the assumption 
t fection ais the primary factor, an infectious 
. alone does not bring on chorea, as 
ccur dults The additional 
ts the chorea stamp on the clinical pie 
and t nus treatment may d 
if Iscs 1¢ salicvlates at nrs 
: het « rheumatic pains and fevet ther 
not \t the sar time he gives trom three to six thymus 
tablets dail i child ot 10 getting four or five a day He 
nds the thymus treatment when the jerking movements 
‘ 
two cuses pregnancy chorea, the jerking movements 
er thymu without other measures, he 
1 cases of tic convulsif, a purely nervous 
Vas pparent 
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4. Test for Albumin in Cerebrospinal Fluid.—With has 


heen applying Pandy’s test with parallel tests according to 
he Bisgaard, Ross and Jones method in 225 clinical cases. 
He tabulates the findings in the cases of syphilis, comparing 


them with the cell count and the Wassermann reaction. 
t is a concentrated solution of liquid phenol 


distilled water \bout 80 c.c. of the liquid phenol are 

ixed with the distilled water, stirred and placed in_ the 
incubator for several hours \fter keeping for a few days 
at room temperature, the upper, watery part is used for the 
reagent \ drop of the cerebrospinal fluid is transferred 
with a Pasteur pipet to the bottom of a watch glass filled 
with the reagent. If no precipitate is thrown down in five 


seconds, the findings are negative. Pandy reported negative 
findings in all but 5 of 133 patients free from paresis, and 
these 5 had a history of syphilis. In 106 cases of paretic 
dementia the reaction was very pronounced and there was a 
weak response in 7, and no response in 9. With concludes 
from his study of the reaction in 325 cases that an absolutely 
negative reaction is strong testimony in favor of normal con- 
i while a very pronounced reaction testifies the opposite. 


qition 
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As the technic is so extremely simple and as the findings are 
complete in a few seconds, he thinks the test will find us¢ ful 
application at the bedside, accepting the absolutely negative 
or the strongly positive responses as a criterion, not trusting 
to the less decided responses. A strong positive response 
calls for the application of other, more exact tests, while an 
absolutely negative reaction is a fairly certain sign that the 
fluid is normal. 

65. Lumbar Puncture.—With has had opportunity to stud, 
the effects of lumbar puncture on large numbers of patients. 
and tabulates the outcome, listing the symptoms which {, 1- 
lowed the puncture when only 5 c.c. were withdrawn and jn 
the cases in which the lumbar puncture was repeated two or 
more times. The cases are classified further as the puncture 
was done in the hospital or on outpatients. He insists on a 
week's rest afterward if the patient cannot be induced to 
enter the hospital, and warns that a brain or spinal , rd 
tumor in a syphilitic need not necessarily be of syphilitic 
origin, relating a few cases. In 453 cases of syphilis appar- 
ently not involving the nervous system, 56 of the men and 74 
ot the women had severe headache and vomiting for a fey 
days to a week, after the lumbar puncture. With remarkc 


in conclusion that although he has had no experience «i thy 
kind and has not encountered any altogether reliable accoun 
on record, yet it seems plausible to assume that the tluctua- 
tions in the pressure in the spinal fluid after lumbar puncture 
might spread a_ previously localized process Hol; 
reported a case which suggests this: A child with sv; ms 


of a tumor in the brain developed symptoms of m: 
hve days after lumbar puncture, and necropsy rev 
tubercle in the brain and tuberculous meningitis 


With recapitulates his experiences with lumbar | ir 
done 490 times on patients without signs of nervous = 
that more or less serious by-etfects followed in 28 p c 
the by-etfects were more numerous and more s: the 
larger the amount of tluid withdrawn and when the ; ure 


was done on outpatients. With patients presenting 
of involvement of the nervous system, the by-eti 
less pronounced, but were often severe in the ne 
He insists that 1 


umbar puncture should not be don , 
is the injection of salvarsan At the sar 


Cict\ 


mphasizes the necessity for lumbar puncture in 


syphilis in the hospital when it has not been done | \ 
negative response to tests of the cerebrospinal 
rantee that the nervous system is not involved an 
‘d syphilitic with no symptoms left but a posit se] 
mann reaction is in the hospital for any reas 
to miss the opportunity of getting an oversight of st 
from all sides. 
66. Congenital Syphilis.—Ehlers has heen keeping irs 
a general register of all cases of syphilis that hi: ssed 
through his hands at the public hospital. He ha 1 it 
{ great use in determining the age of the syphilis the 
patients return later, and in determining the share of philis 
in nervous affections, cardiovascular disease, etc. 1 gen- 


eral register now includes all the adult patients as far hack 
as 1887 and the children to 1863. It includes not only all the 
children with congenital but also those who have uired 
syphilis, as the fifty-three years of experience have shown 
that the two may be superposed and blend into a clinical 
picture which is illuminated by the facts gleaned from the 
general register. His register is on the card catalog system, 
each case being recorded with the full name, place and exact 
date of birth, the diagnosis and the time of treatment. Sooner 
or later, he says, the old prejudice against full statistics of 
syphilis, as a “disgraceful disease,” will be overcome and it 
will be managed like other acute and chronic infections to 
permit adequate prophylaxis. During the period he mentions 
there were 1,622 children with congenital syphilis, of whom 
591 died. The mortality has declined somewhat; the highest 
figure was 53 per cent. in 1871-1880 while since 1900 it has 
been 32 and 34 per cent. He adds that those who died were 
in a very grave condition, practically moribund, when brought 
in. The treatment of children with conrenital syphilis, when 
given a chance, is by no means the ungrateful task which 
many physicians think or as these statistics seem to show. 
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ADVERTISING DEPARTMENT 


Why You? 


Why do you consult a medical dictionary ? 


In nine cases out of ten isn’t it to find the meaning of some wew 
word you met with in your journals, your books, or other medical 
literature? In dictionary service, then, isn’t it the wew words you 
want most? 


The American Illustrated Medical Dictionary 


makes a feature of new words. This edition alone deti 1500 of them, hundr 
are not defined in any other medical dictionary n, too. vou 
other practical features information you can use « 


READ THIS LIST OF 20 FEATURES 


The new words. D ‘ therapeutic tabl 
Key to capitalization la 
Key to pronunciation > 
Etymology of words. bent 
word a separat verhanging 
paragraph; phrases always detine () 
under the nouns \ 
Extreme flexil ilit i li I k rit 
opens flut at any page 
Anatomic table: 
Signs and symptoms in alphabetic order 
Treatments 1! alpl abetic det 
choosing a medical dictlonary, remember 1 
umerican Illustrated has them, and a score of othe etu cs 


t / al encyel ipedia 


READ THESE PROFESSIONAL OPINIONS 


John B. Murphy, Northwestern Universit Dr. J. Collins Warren, rveard Med hool 


1s unquestionably the best lexicon on med 
topics in the English language, and with all 
it it is so compact for ready reference.’ ib 
t 
Dr. George A. Piersol, ( nizersit f Pennsyl- 
The American Iflustrated Medical D 
I American Illustrated Medical Dictionary is invaluable It is so well tt 
has responded satisfactorily to the tests I have such convenient. size \ 
given it. It is very attractive.” found in my use 
Oct f 1137 pages, 331 illustrations, 119 in colors ! 


SEE ALSO THE TWO PAGES FOLLOWING 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 


Canadian Agency: 24-26 Hayter St., Toronto Australian Agency: Centreway, 263 Collins St., Melbourne 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 


Books 


Graves’ Gynecology MEDICAL AND SURGICAL 


This work is new in every way. It is original throughout. It is based on Dr. Graves’ personal exper- 

ience. It is strong on differential diagnosis. Two entire sections (500 pages) are devoted to non- 

surgical gynecology, giving only drug and mechanical treatments You get a large chapter on the 

physiology of the pelvic organs and on correlated gynecology, a special chapter on enteropiosis, intestinal 
bands and movable kidney. You get the technic that Dr. Graves has found most dependable. 

illustrations, 66 in colors By wes 1am P. Graves, M.D., Professor of Gyne 

loth, $7.00 net; Half Morocco, $8.50 net 


Qretay f 770 pages, wit 425 original 


t "Ha rvard Medi School 


Cullen’s Diseases of the Umbilicus 


an you successfully treat—syphilis, tuberculosis, diphtheria, fistula, cystic 


Can you accurately diagnose 

dilatation, Paget’s disease, tumors, both benign and malignant, and the dozens of other lesions occurring 

there, and often—very often—not recognized? Dr. Cullen’s new book tells you how to do this. It 

is the o ‘hk in English, French, German or any other language that does. It describes minutely 

every disease found at the navel and quotes recorded cases. It gives you definite means of diag- 

nosis—differential diagnosis. It gives you plans of treatment that get results 

Large t f pages, with 269 original illustrations, many in colors. By Tuomas S. Cutten, M.B., Associate Pr 
Gynecol } johns H ins Univer Cloth, $7.50 net; Half Morocco, $9.00 net 


Montgomery's Care of Surgical Patients READY SOON 


betore, during and after operation. Its use will 


tells you how to care for your patients 
promote ‘better work, facilitate the labors of nurses and interns, and 


the patient 


This work 
the anxiety of the surgeon, 


lessen 
rially to the comfort and satistaction of 


strated. By E. E. Montcomery, M.D., LL.D., Professor of Gynecology, Jefferson Medical Colle 


Bandler’s The Expectant Mother a moruen meu 


for the mother. It is really an anatomy, physiology and hygiene cover- 
concerned in childbearing. There are chapters on menstruation, 
value of regular examinations, preparations for labor, care 
and many other questions of 


This is essentially a work 
ing those points and functions 
impregnation, nausea, food, care of breasts, 
of mother after the child is born, “twilight sleep.” eugenics, puberty 
interest to the expectant mother. 

f 213 pages, illustrated. By S. Wy Banpier, 


Me 1S ] 1H 


Brady’ S Personal Health A RESUME OF 15 YEARS 


books. It is written by a physician with some fifteen 


M.D., Professor of Diseases of Women, New York Post-Gr d 


ith, $1.25 1 


from ye health 


book 1s quite different 
vod experience in writing for the laity on health topics. covers the entire range of health ques- 
t for the laity health topic It covers the entire ran f health q 
ms—care of mouth and teeth, pes = cold, adenoids and tonsils, eye and ear, ventilation, skin, 
hair and nails, nutriti nervous ailments, cough, ete. 
By Wittram Bra M.D., Elmira, N. Y 


Winslow’s Prevention of Disease reavy soon | 


giving him briefly the means to avoid the various dis- 
and alcohol are of special interest, as is 


This book is a practical guide for the layman, 
constipa- 


eases described. The chapters on diet, exercise, tea, coffee. 
that on the prevention of cancer. There are chapters on the prevention of malaria, colds, 
tion, obesity, nervous disorders, tuberculosis, ete. The work is a record of 25 years’ active practice. 
12mo of 300 pages, illustrated. By Kenetm Winstow, M.D., formerly Assistant Professor of Comparative Therapeut 
Harvard Medical School 


SEE ALSO THE PAGE PRECEDING AND THE ONE OPPOSITE 


W. B. SAUNDERS COMPANY Philadelphia and London | 


Canadian Agency: 24-26 Hayter St., Toronto Australian Agency: Centreway, 263 Collins St., Melbourne 
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ADVERTISING DEPARTMENT 


New Books 


Elsberg’s Surgery of Spinal Cord and Meninges 


This book gives you in clear definite language the diagnosis and treatment of all surgical diseases of 
the spinal cord and its meninges, illustrating each operation with original pictures. Because it gx 
so thoroughly into symptomatology, diagnosis, and indications for operation this work appeals as 
strongly to the general practitioner and neurologist as to the surgeor 


Large octavo of 330 pages, with 153 illustrat s, 3 in colors. By Cias \. Evsnerc, M.D., Professor of Clit 1S 
very, New York University and Bellevue Hospi tal Medical S« l ( : net; Half Mor 


Spear on Nervous Diseases cael 


This book embodies the facts necessary for a proper understanding of the anatomy, physiology. and 
patl ology of the nervous system. Each disease 1s des ribed cl | devoting to each the considera- 
tion its importance demands. Special attention is given differential diagnosis and treatment. The text 
is well illustrated. 

( f 650 pages, illustrated Ry Irv J. Spear, M.D., Professor of N gy, University of Maryland 


Herrick’s Introduction to Neurology 


’rotessor Herrick’s new work is sufficiently elementary to b d by students of elementary psy- 

chology in colleges and normal schools, by students of general zoology and comparative anatomy, and 

by medical students as a key to the interpretation of the a works in neurology. It will aid the 

student to organize his knowledge and appreciate the significa of the nervous system as a mechan- 

ism right at the beginning of his study. 

1 f 3 pages, illustrated By ¢ Tupson Herrick, Professor f Neurology in the University f Chicag 
Cloth, $1 net 


New Mayo Clinic Volume cat 


This new Mayo Clinic Volume gives you 79 separate articles on such timely and important subject 


as infections of the mouth, relation of amebiasis to pvorrhea alveolaris, bilateral parotid tumors. diag- 
sis of duodenal and gastric ulcers, gallbladder and bile-duct conditions, acute perforations in abdo- 
men, appendicitis and _ parotitis, eiisiasibiadsaadie abscess, heat treatment of cancer of cervix. iodin 
in thyroid, blood pressure, diabetes mellitus, pancreas, spleen, spina bifida and allied diseases, cirsoid 
eurysm, bone work, treatment of bunions, nose and throat conditions, herpes zoster. 
150 pages, with 275 illustrations, By Witt1am J. Mayo, M.D., ¢ I H. Mayo, M.D., and their A ATI 
I Mayo Clini Rochester, Minn Cloth. & 


MacCallum’ S Pathology BASED ON ETIOLOGY 


Dr. MacCallum’s book presents pathology on the basis of etiology. The discussion is not limited to 
itomic and morphologic descriptions. but functional disturbances are fully presented, as well as 
f chemical character. The entire work is based upon the study of the material itself, and prac- 
ally all of the 575 illustrations were made direct from those particular specimens studie Ver 
vy of them are in colors. 


f 1083 pages, with 575 original illustrations, many in lors. By W. G. MacCa “. M.D... Prof = of I 
College of Physicians and Surgeons, New York. Cloth, $7 net; Half M 


Stiles Human Physiology FOR SCHOOLS AND COLLEGES 


his — physiology Is particularly adapted for high schools and veneral college Ss. It is written by 
acher ois has not lost the point of view of elementary students. Professor Stiles has a unique 
forceful way of writing. He has the faculty of making clear. even to the unscientific reader 


iologic processes more or less difficult of comprehension. This he does by the use of homel 
ulies and happy teaching devices. 
f 0 pages, illustrated By Percy Go.tptuwait Stires, Assistant Professor of Physiology at Harvard Universit) 


SEE ALSO THE TWO PAGES PRECEDING 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 


Canadian Agency: 24-26 Hayter St., Toronto Australian Agency: Centreway, 263 Collins St., Melbourne 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1916-1917 


Next Annvuat Session, New York City, June 4-8, 1917. 


PrestDENT—Rupert Blue, Washington, D. C. Councit on Heat TH AND Pustic Instruction — Walter B. Can: 
P xtT-Etect—Charles H. Mayo, Rochester, Minn, Boston, 1917; W. S. Rankin, Raleigh, N. C., 1918; H. M. Brac} 
| View-Porcinsunr—i. F. Barker. Baltimore Minneapolis, 1919; Milton Board, Louisville, Ky., 1920; r 
RESIDENT John .ceming, 535 N. Dearborn St, Chicago. 
f Counctt on Mepicat Epucation—James W. Holland, Phil 
Vi IDENT (ic ge Neiper, Lafayette, Ind. > " 
S nder R. 1917; H. D. Arnold, Boston, 1918; Arthur D. Bevan, 
ETARY ‘Alexander in, earborn OSt., ucago, Chicago, 1919; Robert C. Coffey, Portland, Ore., 19 
rk ex—William Allen Pusey, Chicag Haggard, Nashville, Tenn., 1921; N. P. Colwell, Secretar 
( ;, Hovse or De.ecatt Hubert Work, Pueblo, Colo. Dearborn St., Chicago. 
\ \IRMAN, H F DELEGA Dwigl tH Murr ty, Syracuse, N.Y, Counxcit on Screntiric Assempty—E. S. Judd, Rochester, Min: 
| AND GENERAL Manacer—George Hi. Simmons, 535 N. Dearborn Roger S. Morris, Cincinnati, 1918; George H. Simm ns, 
Chicago. Chicago, 1919; J. Shelton Horsley, Richmond, Va., 1920; Al 
B I Philip Marvel, Atlantic City, 1917; Philip Mills R. Craig, Secrciary of the Association, ex-officio. 
, San Frar , 1917; W. T. Sarles, ‘Sparta, Wis, 1917; | 
Harris, Secretary, Chicago, 1918; W. T. Councilman, Chair- | COU%CtL Ox Fuarmacy axp Cusursray— Reid Hunt, Bos 
1s Dav Se Pa 1] 1918 A R 43 Je ‘ or g, 4; Julius tregiitz, nicag 
191 | Mel ht. H i David L. Edsall, Boston, 1918; R. A. Hatcher, New 
D "ist f “solo” ” sats 1918; A. W. Hewlett, Ann Arbor, Mich., 1918; John 
» Useat eveport, Saltimore, 1919; Henry Kraemer, Philadelphia, 1919; C. | 
] r Randolph Winslow, Baltimore, 1917; A. B. Cooke, Washington, D. C., 1919; G. W. McCoy, Washington, D 
\ ( 1¥1s8 Alex ‘ Lambert, Chairman, New F. G. Novy, Ann Arbor, Mich., 1920; George H. Simmo 
v1 ] es I Moore, M ! s, Mi 1920; H. A. man, Chicago, 1920; I (. Rowntree, Minneapolis, 1921: 
| ( 21; Ale R. Craig, Secretary, 535 N Sollmann, Cleveland, 1921; M. I. Wilbert, Washingto: 
St., ¢ 1921; W. A. Puckner, Secretary, 535 N. Dearborn St., 
OFFICERS OF SECTIONS, 1916-1917 
ICE © MEDICINE—Chairman, Henry A. Christian, Bos . PATHOLOGY AND PHYSIOLOGY—Chairman, James Ewir 
( rman, Douglas Vander! , Richmond, Va.; Secretary, "ork: Vice-Chairman, C. W. Green, ¢ imbia, Mo.; Secretar 
MecLester, Empire Bldg., Birming} . , Ala. C. Herb, 110 S. Ashland Blvd., Chicago. 
RY. GENERAI AND ABDOMINAL—Chairman, W. D STOMATOLOGY ( rman, Arthur D. Black, Chicag 
H | \ rman, Ar \ Law, Minne ( n, Henry Dunning, New York; Secretary, Euget S 
etury, Eugene H. ifool, 107 | th St., New York. $1 N. State St., Chicago, 
rRICS, GYNECOLOGY AND ABDOMINAL SURGERY— | , NERVOUS AND MENTAL DISEASES—Chairman, Ber 
New York; Vice-Chairman, Charles W. Hitchcock, Detroit: 
W gyeat Detroit; Vice-( uirman, Howard Ss S13 Pillebury Bide Mins 
York; Secretary, Brooke M. Anspach, 1827’ Spr St.. | ~ 
; DERMATOLOGY Chairman, Henry R. Varney, 
irman nk E. Simpson, Chicago; Secretary 
PLALMOLOGY Chairman, William Zentmayer, Philadelphia; nnecticu ingt ) retary, H. H. H 
reford St., B | Otto P. Geter, Cincinnati; Vice-Chairman, Ernest C. Levy, R 
I NGOLOGY, OTOLOGY AND RHINOLOGY — Chairman, |} \4.; Secretary, Andrew M. Harvey, 836 S. Michigan R 
Emerson, Boston; Vice-Chairman, Greentield Sluder, St.] (GENITO-URINARY DISEASES—Chairman, Hugh (¢ 
. » Lee W. Dean, l2ty S, Clint St., lowa City, Ia | Vice-Chairman, Carl L. Wheeler, Lexington, Ky.; Secre 
SES O} CHILDREN—C rman, J. P. Sedgwick, Minne- | Braasch, Rochester, Minn. 
rman, Frank C. Neti, Kansas City, Mo; F. P. Genger ORTHOPEDIC SURGERY—Chairman, Edwin W. Ryet 
I Bldg., Denver, Colo. Vice-Chairman, Robert B. Osgood, Boston; Secretary, E: 
mIMACOLOGY AND THERAPEUTICS — Chairman, A. W 614 Syndicate Bldg., Minneapolis 
} San Fr sco; Vice-Chairman, Arthur D. Hirschfelder, Min GASTRO-ENTEROLOGY AND PROCTOLOGY.—Chair: 
is Secretary, M. I. Wilbert, 25tl nd E Sts., N. W., Was H. Murray, Syracuse; Vice-Chairman, Anthony Bassler, N 
api Secretary, Louis J. Hirschman, Kresge Medical Bldg., Det 


The list of State Associations appeared in this space two weeks ago; the list of National Societies last week. 


HIGH QUALITY 


Combined with 


Fine Pharmaceutical Finish 


are the characteristics of the products of our labora- 
tory, comprising a full and complete line ot standard 
pharmaceuticals. The physician who expects a 
definite result should prescribe, and see that he 


gets the preparations made by 


Henry K. Wampole & Co., Inc. 


MANUFACTURING PHARMACISTS 
Philadelphia U. S. A. 
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NEW WORK JUST READY 


DISEASES CHILDREN 


By EDWIN E. GRAHAM, M.D. 


Professor of Diseases of Children, Jefferson Medical College, | lelphia; Pediatrist to th erson 
Hospital and to the Philadelphia Hospital; Consulting lediatrist to the Training S 
for Feeble-minded, Vineland, N. ].: Memberof the American Pediatric Society. etc. 


Octavo, 902 pages, with 89 engravings and 3 plates. Cloth, $6.00 net. 


wN THE preparation of this work the aim of the author has been to make it represent the 
- most modern views upon each subject discussed, and to present these views in such a 
way that they may be immediately available to the busy practitioner as well as perfectly 
r to the medical student. In the discussion of treatment neo details have been over- 
-ed, and the physician engaged in general practice may find herein the precise manage- 


nt of a typical case of any disease whi h he is called on to treat. 


Infant Mortality, Heredity ind Environment, which are of great importance from the 
candpoint of the pediatrician, Fresh Air in the Treatment of the Healthy and Sick 
Child, and Puberty have been thoroughly discussed in separate chapters specially devoted 


these 


Infant Feeding has received particular attention; the preparation of milk mixtures is 
refully explained, and the calculation of caloric and percentage feeding has been illustrated 
rmulas reduced to ounces. Normal Digestion has been considered in a special chapter. 


Diseases of the Gastro-intestinal Tract have been presented in full, and the most 

d ideas concerning diagnosis and treatment have been incorporated. Food 
injuries, Chronic Constipation, Pylorospasm, nd Pyloric Stenosis have received special 
eration, a careful differentiation being made between the two latt atiect 


chapter is devoted to Diseases of the Liver while Diseases of the Spleen are {u!! 
1, and enlargement of these two organs, a common condition in childret 


( onsidere cl. 


In the chapter on Diseases of the Skin the aim has been to suevest for the most 


it skin lesions such therapy as is applicable to children. Particular attention is also 
ied to the articles on influenza, Pertussis, Anterior Poliomyelitis, .n(i Enlargement 
of the Thymus Gland. 


PHILADELPHIA NEW YORK 
706-8-10 Sansom Street 2 W. Forty-Fifth Street 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 


A 
REFERENCE HANDBOOK 


OF THE 


Medical Sciences 


EMBRACING 


THE ENTIRE RANGE OF SCIENTIFIC AND 


PRACTICAL MEDICINE AND ALLIED SCIENCE 
BY VARIOUS WRITERS 


THIRD EDITION 


Completely Revised and Rewritten 


Edited by THOMAS LATHROP STEDMAN, A.M., M.D. 


Sample pages showing the method of treating the entire subject and 
the character of the illustrations, will be mailed to any one mentioning 
this advertisement. 

A sample volume, any binding, will be sent for inspection on receipt 
of $1.00 to guarantee express charges. This sum will apply on purchase 
price, 1f subscription for the work is placed with us. 

We canrefer you to thousands of subscribers for their endorsement 


of the Reference Handbook. 
information glad y furnished. 
COMPLETE IN EIGHT IMPERIAL QUARTO VOLUMES 


Illustrated 16-page circular, sample pages and terms on request 


Special Terms to Subscribers to Former Editions 


WM. WOOD AND CO. — Publishers — NEW YORK 
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ADVERTISING DEPARTMENT 9 


Rout Out the Foci of Infection! 


Today it is the Method of Treating 
the Systemic Diseases. 


The Most Interesting Subject in 
Medicine. 


In the Treatment of Disease 
itis a Law to Remove the Cause. 


In treating many of the Systemic Diseases, 
such as Arthritis, Nephritis, Endocarditis, 
Pericarditis, Chorea, Pleuritis, Tuberculosis, 
Neuritis, etc., you at once consider the possi- 
bility of infectious origin. 


> 

is , at N spite of evidence which proves that the removal of chronic 
; ieee * foci of infection wherever located within the body is 

Porat nae imperative in the treatment of many systemic diseases 

and in the prevention of progressive ill-health, many prac- 

titioners are slow to appreciate the importance of the studies 

presented in this treatise. 
Th Bs fe Strike at the heart of the trouble and rout out the foci of 


It has now been shown conclusively by investigators of note 
that focal infection is an etiological factor in rheumatism, 
endocarditis, myositis, myocarditis, various septicemias, tuber- 
few he seventy interesting iS, 
of culosis, nephritis, some types of thyroiditis, pancreatitis (with 


‘ogvraphs of bits of infected tissue or without glycosuria), peptic, gastric and duodenal ulcers, 


cele, capsule joints, lymph nodes, cholecystitis, and some cases of appendicitis. 
ematous nodes, fibrous nodes of This work presents the causes, the character and the methods 
etc.) of exudates and of blood of diagnosis of focal infection; the mode of systemic infection 


from the focus; the systemic infections which are etiologically 
related to focal infection, the chronic diseases related to focal 
infection, their prevention and treatment, serum and vaccine 
n Dr. Billings’ book. therapy. 


BILLINGS’ FOCAL INFECTION 


Written by Dr. Frank Billings of Chicago, Dean of the Faculty and “7 
Professor and Head of the Department of Medicine in Rush A ¢ Company 
Medical College and Professor of Medicine in the University J New York City 
of Chicago, represents the cooperative study of many Clinicians, J _PViease send 
pathologists and research workers at Rush Medical College Pa ae 

and other Chicago medical centers for a number ot years. 


Read what is said about Focal Infections and you'll be convinced a 


that this is a book the practitioner and student will be glad he's A > 
purchased. Pa 
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Stanolind 


Trade Mark Reg. U. S. Pat. Of. 


Liquid Paraffin 


(Medium Heavy) 


Tasteless — Odorless — Coloriess 


Is Not a Host for Bacteria 


On the contrary, it retards bacterial 
development, and by reason of its lub- 
ricating properties assists in the expulsion 
of such bacterial poison as may have 
formed in the alimentary tract. 


Stanolind Liquid Paraffin not only expe- 
dites the movement of fecal matter 
through the intestines without irritation, 
but at the same time soothes the tissues. 


Stanolind Liquid Paraffin is not a purga- 
tive, but is a lebricant, wholly mechanical 
in itsaction. Itis a safe, dependable agent 
for continued internal administration. 


Stanolind Liquid Paraffin is 
medicinally pure, white, 
tasteless and odorless. The 
name Stanolind is a protec- 
tion to physicians and pa- 


Stanolind 


| 
i tients against the dangerous | 
fen use of oils made for com- 


i 


TASTELES sh Steno 


mercial purposes only. 


A trial quantity with informative 


| COLORLESS ane Paraf booklet will be sent on request. | 
| | 00 = standard Oil Company | 
INTERNAL 72 W. Adams St. ‘Chicago, U.S. 


ADMINISTRATION | | — 
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ADVERTISING 


DEPARTMENT 


OLUTIONS IN AMPOULES have received the 
approval of the foremost physicians and sur 
geons of America and Europe. They have many 
advantages over solutions prepared in the ordinary 
manner. 


1. They are always ready for use. It is no 
longer necessary (as in making up solutions from 
powder or tablet) to wait until water can be steril- 
ized and cooled. 


2. The solution is accurately adjusted to contain 
a specific amount of medicament in each milliliter 
(Cc.), thus insuring accuracy of dose. 


3. The solution is asepticized by heat or by 
filtration through porcelain, as its nature demands. 


4. The drug is treated with the most suitable 
solvent, whether that be olive oil, distilled water or 
physiologic salt solution. 


5. The hermetically sealed container protects 
the contents from bacterial contamination and from 
oxidation. 


6. The actinic effect of light is prevented by 
the impervious cardboard carton in which the am- 
poules are supplied. 


Solutions in ampoules, in a word, are convenient 
in form, definite in quantity, accurate in dose. 


ASK FOR THIS BOOK. 


We have just brought out a new edition of our 
“Ampoules” brochure. The booklet comprises 70 
pages in addition to the cover. It contains a full 
list of our Sterilized Solutions, with therapeutic in- 
dications, descriptions of packages, prices, etc. It 
has a convenient therapeutic index. It includes a 
useful chapter on hypodermatic medication. [very 
physician should have this book. A post-card re- 
quest will bring you a copy. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, Detroit, Michigan, 
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Pyelitis—Prostatitis—Bacilluria 
HELMITOL 


ACTS AS 


An Efficient Urinary Antiseptic 


Agreeable of Administration—-Generally Well-Tolerated 
by the Gastro-Intestinal and Urinary Tract. 


Conveniently taken in Tablets, which readily dissolve. 


Supplied in 5 gr. tablets, bottles of 25 and 100, and in powder in ounces. 


THE BAYER COMPANY, Inc. 


Samples and Literature supplied by 117 Hudson, St., New York, N.Y 


That light touch 


and a very flexible wrist are just as essential to 
the so/vb/e hypodermic tablet maker as they are 


to the surgeon. 


‘oo much pressure—and such tablets dissolve 
slowly; too litthke—and they’re liable to crumble 
in the tube. The ‘getting it just right’ is one of 
several reasons why we have earned—and so 
long lived up to—the distinctive title 


“The Ilypodermic Tablet People” 


SHARP & DOHME 


Since 1860 
“Quality Products” 


Ilave you a free copy of our 
‘Summary of Hypodermic 


\ledication”’ on file? 
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Prescribed by the Medical Profession for 25 vears. 
The BRITISH MEDICAL JOURNAL says: **Time and use have just'tied 


Milk ts tndieestible 


many 


This is well-known by physicians to be a deprivation, 
and frequent cause of pain and discomfort to weakly 
or debilitated persons. 


\\V herever there is inability to digest milk, 
and whenever milk diet is advisable, Benger's 
Food may be prescribed with confidence. 
It changes (or softens) the casein of the 
milk so that it separates in presence of the 
acid gastric juice into minute flocculi, 
instead of heavy curd. 


The ease with which these smaller particles 
are digested and assimilated enables the 
patient to obtain more readily the whole of 
the Food-value in the milk. 


FOOD 


ttsclf ts also rich in food elements necessary to sustain 
life, and in a most easily digested form. 


It agrees with the most sensitive stomachs, from 
infancy to extreme old age. 


A physician's sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 


for INFANTS, INVALIDs, 
AND AGED PERSONS. 


is quite distinct from every other food obtainable, and is 
sold throughout the World by Chemists, &c., in sealed tins. 


BENGER’S FOOD LTD., 92, Witt1am STREET, NEW YORK. 
VWanuflactory- — MANCHESTER, E: 
Branch Ofhce SYDNEY (N.S.W.) 117, Pitt STREE1 —Depots through 


N.B.—BENGER'’S FOOD is the direct outcome of the pioneer work 
on digestive ferments,by the late Sir William Rowerts,M.D.,F.R.S..and 
the late Mr. F. Baden Benger, F 1.C., F.C.S. in 1880, since when it has 
been the premier dietetic preparation of its kind in the British Empire. 
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HEALTH DEPARTMENT “HIGHLY ELATED” 


over the results secured with 


SLEE’S GLYCERINATED VACCINE VIRUS 


properly, this 1 ine produces t ibs tely typical 
‘take’ wit tp infectior It is prepared and packaged in 
of De. ‘tee, whe Health Department 
Supplic ndy packages of tubes at June 1, 1916 
— j t t bes t orale direct The Abbott Laboratories, | 
Insist on Abbott's Chicago, Hl 
| Ten iilary T Gentiomen 
SLEE"S DIPHTHERIA ANTITOXIN 
VACCINY. vir.’ We Of child ren who wx pe vacein | 
l $12. UU. "Order The other one had never been vaccin 
ATORIE ated belor 
U. S. Government Refined and Concentrated on lel eatin we “h 
License No. 6 t pr nts the 1 her ly use > 
rs tru 
D 
Alkaloidal Co. 
cwrcaco Distributors 


THE ABBOTT LABORATORIES 


CHICAGO NEW YORK 


SEATTLE TORONT 
LOS ANGELES SAN FRANCISCO BOMBA, 


(Pure Chloride of Ethy!) 


A LOCAL ANAESTHETIC 


Why is it the Best, Safest, Most Effe e, 


Also as adjuvant to 
Ether and Chloroform in General Anaesthesia. Harmless, Most Easily Administer 


For full particulars address FRIES BROS., Manufacturers, 92 Reade St., N. Y. 


Zole MERCK @ CO. : New Lou 


FRENCH REPUBLIC PROPERTY 


Known for many years as the leading 
medicinally active 


Bottled under the direct supervision of 


MICHY. the FRENCH GOVERNMENT which Not Genuine 


he eee guarantees Genuineness and Puntty. without the word 
CAUTION— So-called VICHY in Bulk 


CELESTINS or Siphon ts not VICHY. 


ee, IMPORTED ONLY IN BOTTLES 
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ADVERTISING DEPARTMENT 


DIMAZON OINTMENT 


Therapeutic Memoranda from Recent Literature regar. ing it. 


DR.. BANTLIN recommends Dimazon~ for Eczema in Children accom- 
Polyklinik of Prof. Dr. treatment of panied by exudative dia- 
Koeppe, theses. 

PROF. DR. BENDIX made experiments with Dima- Very Severe chronic forms 
Directing Physician of zon and realized permanent of eczema of face and 
the Charlottenburg In- successful results in cases of head 

fant Hospital, 

DR. HAAS ireated with very satisfactory Eczematous Affections of the 

of the Ophthalmological _ results eye. 


Ward, General Hospital 
at Viersen, 
Other clinicians have reported success with DIMAZON in cases of 
i INDOLENT VARICOSE ULCERS ECZEMA ULCERATING SYPHILIDES 
TUBERCULOUS AND DIABETIC ULCERS 
SLUGGISH OR NONGRANULATING WOUNDS INTERTRIGO, BURNS, HERPES, ETC. 


For free samples and clinical reports apply to 


HEILKRAFT MEDICAL CO., BOSTON, MAss. 


THIS IS THE PACKAGE! 


(others are imitations ) 


And is your guarantee and protection against the 


concerns who, led by the success of the Horlick’s 


Malted Milk Company, are manufacturing imita- 


tion malted milks, which cost the consumer as 


much as “Horlick's”’ 


AY IDEAL LUNCH A NUTRITIOUS TABLE ORIN 
wee Dissolving in Water Only 


N 


TURERS 


MALTED MILK 


RAC; 
Ce NE, WIS., U.S. A- 
BRITAIN. SLOUGH, BUCKS. 


Always specify 


Horlick’s, the Original 


and avoid substitutes 
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An Important 
Article of Food 


is milk. An important quality is purity. 
Milk is one of the generally used food 
materials, and when pure it is a wholesome, 


digestible and nutritious food. 


T30rclen 


EAGLE 


BRAND 


CONDENSED 


THE ORIGINAL 


made from rich, full-cream milk from 


healthy cows—preserved with the highest 
grade of cane sugar—sealed in air-tight 
containers— protected from the dangers of 
disease germs—provides a milk supply that 


is safe and satisfying. 


— 

Mie 


ne | 


each (ade 


ADENS CONDE NSED 
— NEW vorK, U.S AW 


Samples and Analysis will be mailed 
upon receipt of professional card. 


Borden's Condensed Milk Company 


Est. 1857 108 Hudson Street New York 


aboratory 


Analyses tins | 


Chemical Analysis of BLOOD 
Useful in the diagnosis and treatment of 
Nephritis, Diabetes, 
Gout & Rheumatism ; 


Chemical Analysis of URINE 


Wassermann Test (every test is controlled by Hecht-Wein- he 
berg-Gradwohl moditication. ) n 


Gonorrheal Complement Fixation Test. 


Pasteur Treatment 


Sputum Tests. Vaccines. 


for Rabies. 


Containers and Literature Free on Demand 


Write for our new Booklet on 
Blood Chemistry 


GRADWOHL BIOLOGICAL LABORATORIES 
PLEASE NOTE OUR NEW ADDRESs 


928 N. Grand Avenue St. Louis, Mo. 


R, B. H. Gradwohl, M.D., Director 
=I = 
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DOCTOR BILLS 
CONVERTED INTO CASH 


quickly and without antagonizing your } 
ests. It has taken us Fourteen Years to | 
thisorganization. Methods are fairand s: 
dealing; no “Docket’ (?) Fees, penalties, cx- 
penses nor cash in advance. Our net returns 
to you will exceed your gross collections and 
save you all work, worry and expense. 


“Read 4, 1 
“You have done so well collecting the °o 
to ten years old that I will send you Bete’ isir 
(Name on reque 


Here’s a Fair, Square Collection Agreement 
endorsed by the Medical Press. Send us your |)siness 
on this basis, or write for list blanks and ‘urther 
information. 


“We herewith hand you the following accounts, » 
are correct and which you may retain six months, with | 
time on accounts under promise of payment. Commis 
money paid either party is to be 33‘, per cent. Wewillr 
in writing on the fifth of each month all money paid direct 
“In consideration thereof, Publishers Adjusting A 
ciation agree to strive persistently and intelligently to 
said at no expense to us, and to issue stateme« 
the fifteenth of each month, provided the above ment 
report from the undersigned has been received.” 


Our tested service costs you nothing in advance nor at 
any other time unless we actually make the collections. 


PUBLISHERS ADJUSTING ASSOCIATION, 


Medical Dept., Desk O, Midland Bidg., Kansas City Mo.. U. S. A. 
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ADVERTISING DEPARTMENT 
) The Practical Medicine Series 
THE STANDARD AUTHORITY ON THE WORLD'S 
PROGRESS IN MEDICINE AND SURGERY 
_ Ten concise, practical volumes, comprehensive and author- 
itative, which will bring your entire professional library up-to- 
date, and will realize your highest ideal of usefulness. 

The Practical Medicine Series is the only publication which offer 
the medical profession, in handy compass, a complete, reliable, and 
continuous record of the current advances in all branches of medicine 
and surgery throughout the world. 

Every source of information is utilized. The important character of 

Subjects, Editors, and the Order in which the Ten the text, its practical arrangement, with all on one subject in one place 
Vol Published in one volume, eaci: volume indexed, the low cost and convenient method 
olumes are of publication, make the Practical Medicine Series invaluable to every 
General Medicine. By Frank Billings, M_D., Vol. I, oom ~ practitioner. 
By John B. Murphy, M b., Vol. 1, Resins Mar 
By EF. C. Dudle M.D... and H. M. Stowe, M_D., Vo! 
about 230 pages. Price 81.85 
eral Medicine. By Frank Billings, M.D.. Vol. VI, = t Sign and Return to the Publishers 
lof General Medicine takes up the lungs, heart, and the PHE YEAR BOOK |] SH _ 
i diseases, while Volume Ul takes up the diseases of the 327 S. La Sallie Ss 
rans and diseases which are more prevalent tn the sum ai | 
Yor end me for « t ation Volume te f the 
By Joseph B. DeLee, M.D., Vol Vil about Medicine If l do “tess ne \ Practical 
Price (81.35 enter my sub-cription for the tire series of ten volume at $10.00, payable $2.16 
Materia Medica and Therapeutics, Preventive Medicine. ten days after receipt of rst five volume and 
Hatler 1 ani A Evans, M_D., Vol mouths thereafter 
wes. Pr 
4 Diseases. Hy Oliver 8S. Ormsby, M.D., V Carriage charges prepaid by the publishers 
t pages rice 1.34 
EDITOR, CHAKLES L. MIX, M.D 
DATE 4 RE 
{BOVE PRICES ARE FOR SEPARATE VOLUMES AMA. 9 
KR COMPLETE SERIES (CARRIAGE PREPAID) $10.00 
| 
—with which the preparation of Malt Soup becomes easy 
and satisfactory. 
Pamphlet reflecting the views of Dr. KELLER will be sent 
to physicians on application. 
THE MALTINE COMPANY, Brooklyn, N.Y. 
Fa ~ 
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Our advantages make us headquarters for the organo-therapeutic products 


Thyroids— 
Standardized. Pow- 
der; Tablets, 2 
1 gr., 1-2 gr., 1-4 
gr. 


| os 
Parathyroids— 
Powder and Tab 
lets, 1-20 grain, 
Pituitary, Anterior— | 


P wader an nd Tab- 


wder and Tal 


rain | 


Eimotewet of Red Bone Marrow 
Histogenetic —— Hematogenetic 


ECOMMENDED in all cases where there is a paucity of red cor. 
puscles—the anemias, chlorosis, marasmus, rachitis, tuberculosis, 
malarial cachexia and malnutrition generally. 


Extract of Red Bone Marrow aids in reconstruction Extract of Red Bone Marrow is very palatable an 
after hemorrhage and surgical operations. if given well diluted is always borne. 
ARMOUR COMPANY 
CHICAGO M 
a4 
Here Is A Tail— 
Doctor: I P 
It is extremely important, even without a n art 
| clinical history, to eliminate the possibility 
Be ht of specific infection in obscure cases. 
The Wassermann and Noguchi systems 
are both used on all our work to ensure a 
greater degree of accuracy. Kangaroo Tendous 
Prominent neurologists emphasize the Taken from the kangaroo’s tail, and 
importance of testing both blood and spinal to us every little while by our Austr. iin 
fluid in cases of doubtful diagnosis, since the [| friends. 
spinal fluid often shows positive reaction where | When you use “ZanHor:. Kangaroo Ten:ons 
the blood serum may be negative. 
5 In Bone Surgery and in Mass Ligatin: 
Sterile containers on request 
you obtain the strongest possible alsorb- 
1 able material. 
x When you must have tensile strength 
“(Use “Zan Kangaroo Tendons 
; Three sizes — fine, medium, heavy 
Our names and reputations stand back of our work, || Two tendons in each tube: three tubes in a box 
Lstablished 1904 25c per tube, $2.50 per dozen 
: , For Sale at Your Dealer, ~ 
25 E. Washington Street Phone, Randolph 3610 Private Exch. or Sent, Upon Receipt of Price, by 
CHICAGO, Iil. 
PM | VAN HORN and SAWTELL 
; En sland 
RALPH W. WEBSTER, §.9., Ph.D. Director of Chemical Department. New York, U.S.A. London, Eng 
- ~ THOMAS L. DAGG, MLD., Director of Pathological Department. 15-17 East 40th Street 31-33 High Holborn 


C. Charchill Croy, M.D., Director of Bacteriological Department. 
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Which Mineral Oil is Best for Medical and Surgical Use 


1. That oil which is free from paraffin and all toxic, irritating or otherwise undesirable ele- 
ments, such as anthracene, phenanthrene, chrysene, phenols, oxidized acid and basic bodies, 
organic sulphur compounds and foreign inorganic matter; because an oil of such purity will 
pass through the gastro-intestinal tract without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with the highest specific gravity, 
because such an oil will pass through the intestine more slowly than a lighter and thinner oil 
and lubricate the walls of the gut more completely, and soften feces more effectually, and 
is not likely to produce dribbling. 

3. That oil which is really colorless, odorless and tasteless, because palatability favors per- 
sistence in treatment. The oil which meets all the requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, specially refined under our control 


only by the Standard Oil Company of Califorma, which has no connection wit! any other 
Standard Oil Company. This oil has the very high specitic gravity of O.886 to O.892 at 15° C. 
(or 0.881 to O.887 at 25° C.) and has also an exceptionally high natural viscosity It is sold 
solely under the Squibb label and guaranty and may be had at all leading drug stores 


E. R. SQUIBB & SONS NEW YORK 


IF IRON IS INDICATED 


OVOFERRIN 


(See description “New and Nonofficiat Remedies."’) 


should be prescribed, because it has well-defined general tonic 


properties and does not disturb digestion or produce constipation. 


Ovoferrin acts quickly in building haemoglobin and red 
blood cells. 


Indicated in anaemia, malnutrition and nervous exhaustion. 


Ovoferrin is furnished by druggists, on prescription, in twelve ounce bottles. The 
dosage is one tablespoonful in wine-glass of water or milk three times daily. 


Produced by 


A. C. BARNES COMPANY 


LONDON PHILADELPHIA 
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JOURNAL 


AMERICAN MEDICAL 


ASSOCIATION 


THE JOURNAL OF THE 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago, Ill 
Phone, Superior 884. Cable Address “Medic, C Chicago” 


” 
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Ml H , Porto Rico, Cana 
1 
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CHANG! () ADDRESS notice 


iv\. 


WHEN COMMUNICATIONS 


ADVERTISEMENTS 


\ g ss ten days in 


CONTRIBUTIONS 


tad 


RIGHT M gi 
\ M A 
] 
PIR rYPEWRITTES 
I LUS L\ TION H 
~ S to 
t roe 
\\ the 


“SUGGESTIONS TO MEDICAL 


AUTHORS” 
f 27 g 
. nd many rs, W 
1 It 
e i rmation in regard to the prepara- 
rt tor publication and the points 
ich make an ar e acceptable, 
PRICE LIST 
A Price List will be sent on request, de- 
r ex mple: Guide ‘ rent 2 Me li- 
Liter fe, Ameri 1 Me dix il Directory, 
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PUBLICATION: 
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Courses in Anatomy, Pathology, Diseases, Treat- 
ment, and Operative Surgery of the 


EAR, NOSE and THROAT 


Classes Limited, 
Nov. 6, 1916—Jan. 1— Mar. 5, 1917 


For information address 


ALBERT H. ANDREWS, M.D., 32 N. State St., Chicago 


W. A. FISHER, M.D., Pres., A. G. WHIPPERN, M.D., V-Pres 


Courses begin 


Chicago Eye, Ear, Nose and) 


Post-Graduate 
Instruction 


Throat College 
Diseases of the Eye, Ear, Nose and Throat, and Fitting of Glasses. 


A House Physician is appointed in June and December. 
Open the year round, Write for announcement to 


J.R. HOFFMAN, M.D., Sec'y, 235 W. Washington St. CHICAGO 


LUBUSINESS 


OPPORTUNITIES 


Advertisements under the following beadince 
cost $1.50 for 50 words or less, acd litional 
words 3c. each. This rate applies for each 
insertion, 


WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
Situation Locations for Sanit 
— FOR SALE FOR RENT 
Location Apparatus EXCHANGE 
Locum Tenens Practice MISCELLANEOUS 


RESULTS are better when an adverti 
ment receives several consecutive insertic; 
and to those who remit $6 ($6.25 if answers are 
to be sent through this office) for four insertions 
of a 0-word advertisement we will give, free. ¢ 
more insertions provided the first four do not 
consummate a deal, 


WASHINCTON. 


QUIZZING for this and other State Medical 
and Boards, 


Dental Examining 
Medical law recently changed Yrite for new require 
ments. Oral quiz begins June ist and December Ist 
f each year. Mail quiz may be taken at any time, 
Information given about all State Boards upon appli- 
cation, Address 


DR. ARTHUR JORDAN, SEATTLE, WASH, 
417 Cobb Bidg. 


OPHTHALMOLOGY 


Special Courses given inthe Anatomy, Physiology, Path- 
ology and Diseases of the Eye and its Appendages. Also 
in Ophthalmoscopy, Refraction an: Ophthalmic Surgery 
Instruction is didactic, clinical and on animals and ca- 


daver. Classeslimited. Write, 
T. J. Williams, M.D., F.R.C.S., Edin. 
30 N. Michigan Blvd. Chicage 


AND NAVY QUIZ); 


Continuous existence since founded by 
Dr. Nas im 
Conducted by Drs. Cabell, Riggles and White. 
Course may begin at any Address 


Dr. Julian Mayo Cabell, U. S. Army, Retired, 
1730 M Street N.W. Washington, D. C. 


WASSERMANN TEST $5.00 


(Including Noguchi Control Test) 

Expert work and prompt reports assured 
Re ts telegraphed nut extra charge. Fee list and come 
tainers mained on 
PACIFIC WASSERMANN LABORATORIES 
San Francisco, Cal., Pacific Bldg. 

Los Angeles, Cal. Bld 


Oakland, Cal.. Physicians "Bidg. 
Seattle, Wash., Green Bldg, 


Wassermann Laboratory 


2159 Madison St., CHICAGO 


Alcoholic Luetic Liver Extract and Ambo- 
ceptors furnished. Wassermann ‘Test, Au 
togenous Vaccines, Pathological Specimens 


examined. Intravenous Gr ivity Outfit. 
GUINEA PIGS FOR SALE 


Free dustructions how to do the Wassermann Test. 


th 


Many of our customers have dealt w 
sareason, JACO BUS 
PR TINTING C COMPANY. 1627 Madison St. 


for i2vear re 


Send for Catalogs Now 


CHICAG 


us 


HOSPITALS FURNISHED NURSES 


Hospitals desiring nurses should write or wire 
ns; we can promptly send or put you in touch 
with competent experienced nurses located and 

Every applicant 
Our service ren- 


wanting positions in yourstate. 
unqualifiedly recommended. 
dered without charge to hospitals. 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
Chicago, Illinois. 


3544 Grand Boulevard, 


MENTION THe Journat A, M. A. 
WHEN WRITING TO ADVERTISERS 


PLEASE 


NOTICE FOR FREE INSERTIONS. — | « 
free insertions are given advertisers who have ; 
closed a deal after four consecutive insert 
We cannot permit advertisers to order six in 
tions in advance unless six times the one time 
is paid. Notice for free insertions must ty 
ceived after the fourth appearance of the ad): 
and within two weeks following. 

COUNTING WORDS. — initials. eact 
breviation, figures consisting of five numer 
less are counted as separate words. Headin, 
name and address are part of advertis 
When answers are sent © AMA—the key, 
— FA MA" is considered four words. Count 
carefully. Write your copy plainly. 


For the following classifications th: 
$I. 50 for 30 words or less—adiitio 

.each. This rate applies for each j 
No gratuitous insertions given und: 
headings. 


Abstracting Medica! Brokers Med Illustrators 
Automobiles Educational ati Trips 
Auto accessories Publishers 
Carriages Tr. Sch. for Nurses net r 
Collections Nurses Wanted Salesn 


Miscellaneous Commercial Advis. 


wh 
on advertisement D 
aor an idre mail y g key 
ope and it will be promptly forwarded 
ra- 
HE 
reply pond usking if his letter was tra t t 
in our ire forwarded promptly 
ompel ar vertiser t« n ver re 
adv le to send copies inst 
Classified ads. are Payable in advance 
Rates for display ads. sent upon re) vest 
For current issue, ad. must reach us |! y 
Journal A.M.A., 535 NN. Dearborn S: CHICAGO 


N. B.—We exclude from our « nown 
questionable ads. and appreciate n from 
our readers relative to any misrepres: 


APPOINTMEN 
ASSOCIATE PROFESSORS B 


chemistry and pharn 
College, will immediatel 
tian a doctor of philosoy 
testant with preference f I 
ent $1,500 salary ind work \ 
President Wm. Louis Poteat, ré 
A 


ASSISTANTS WANTED 
WANTED — ASSISTANT P IAN AT 


the New Jersey State Vi 
ust he 


| 


man or womat! 
eral education and hospit 
$900 per year and maintet 
ticulars in first letter as t , ght, 
preliminary education, med t 
experience, date can 
clude references and copy | 

graph. Add. David F. W S 


intendent, Skillman, N. J 
WANTED — RECENT GRADUATE, 1 N. 
married, Protestant, with «¢ t pital 
training for position. as } tant m 
State Hospital for Insane; ity tor 
active medical work and pat experi- 
Mo above re 


ence; answers sent to ali 
quirements, Add, 932 B, 


(Continued on page 22) 
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ADVERTISING 


DEPARTME NT 


N the modern clinic a Lungmotor should 
Physicians know that with this resuscitating device 
available for any emergency, Operations ar 


instant use. 


risk. 


rreon, 


always be on hand ready for 


e attended with a minimuin 


That is why, when serious business is looming ahead for the 
he insists on having 


it can be put 
the Lungmotor 
in its 
resuscitating device. 
device of its kind. 
resuscitations. 4.—There’s 
itself. 5.—There’s 
woman can work it. 6. 


en decide favor: 


into practical use if a need 
(and remember, 


No motor power ot an 


( rlance at what i claimed 


ar ise Ss. 


we are prepared to substantiate every claim), 

1.—The LUNGMOTOR is a physiologically correct 

2.—It has more successful cases to its credit than any other 
8.—In cases of electric shock, it has a large record of successful 
nothing complicated about its operation. It’s simplicity 

no hard physical labor —— in its operation—even a frail 


* kindis needed. It’s purely a 


The Infant Lungmotor 


A small device, 
identical in its 
ruses with the 
larger apparatus. 
Many  obstetri- 
clans state they 
} would as soon go 
on a case without 
tneir instruments 
as without the In 
fant Lungmotor 


Ask us for more data— 


you can have it 


hand-operated ap pa iratus and can be used anywhere 
under any circumstances. 7.—From every stand- 
point—humanity, economics, efliciency—it’s a 


necessity to the up-to-date physician. 


Life Saving Devices Company 


179 North Market Street, Chicago 


sat tye, 
21 
© 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 


(Continued from page 20) 


A. M. A. ANNOUNCEMENT 
WANTED — ASSISTANT TO GENERA! 


(Continued from page 20) Al : ‘ 
Handboo! practitioner and surgeon with hospital; mus; 
fandbook of lerapy, Laws Regu g have had hospital experience and be graduat 
Practice, New and Nonofficial Remedies, os- of first class school; man with knowledge 0; 
trums and QOuackery, Pamphlets on Defense ot X-ray or cystoscopy given preference; give 


Research, Great American Fraud, Propaganda achool, age, church, married or single, hahit< 

for Reform in Proprietary Medicines, Pam ete., first letter; salary $100 per month and 

phlets on Medical Fakes and Fakers. xnenses; must come soon; this appears twic: 
‘Add. 1006 B, % AMA, 


ARCHIVES OF INTERNAL A WANTED ASSISTANT IN TUBEI 
2 Al — Al ~RCU 
MEDICINE n ideal antiseptic. losis sanatorium in middle west; single pr 
Monthly, $4 a vear; to Journat subscribers, ferred; salary $75 monthly with maintena: 


$3. Sir ve copy, 50 cents. Pon pine oil. promotion if satisfactory. In application stay 


. age, health, habits, medical school, year gr 


Is used undiluted. tice, full’ personal and professional. retereh 
BARES OF CHILDREN 


N P recent photograh, earliest date available. A 
Monthly, $3 a year; to Journat subscribers, o dressing surpasses it 966 B, & AMA 
$ 30 ts. 
GUIDE TO CURRENT MEDICAL n cuts, Durns, Druises, salar 
not > qgualiihcations ft \ 
LITERATURE first letter, including two good refer 
Leacerations, abrasions. complete particulars wil be furnished 
medicus whose letters indicate fitness for the 1 
alis, 
1] ASSOCIATION, furnished on request. a : 
Den WANTED—AN ASSISTANT IN. THI 
fice of an internist near Cl 
= —— familiar with serology and cl 
| give full details is to grad ation, ¢ ‘ 
Clippings from Lay WHITE CHEMICAL CO. | training. 1050 AMA. 
WANTED ASSISTANT IN GERMAN 
ill qua lit itions and salary nt 
largely surgical Add. 1008 B, AM.\ 
Tt the Class A, or better, s 1; $1,200 per 
with maintenance, increase for lengt 
| Help Baby Cut Teeth]|:!° 
send ipp! wit references 
Add. 951 B, AMA 
Educator — ASSISTANT FOR SIX 
tS months, trom November 1; mining 
i vas Food |} northern Wisconsin; salary, $1 | 
e heated room furnished; graduate of 
e = wit some experience 1 hos t 
AMA 
Rings WOMAN PRI 


\ 
Calif. B 


Pulverized cereals, honey sweetened and 
baked hard, so that just a little is gotten at a 
time, as the ring is moistened by the saliva; 
encourages exercise of teeth and jaws. WANTED—A FIRST CLASS PI 


PHYSICIANS WANTED 


May werend sample tin containing 
Baby and 4 other kinds Educators? WANTI D- ’ EWISTOWN, PA., | ITAI 
— is im in liate 1 rit 
Johnson Educator Food Co. te t: general 
; ; 30 Batterymarch St., Boston for nurses ‘ 
Tonics and Sedatives nurses connected; 
Lewis ( 
| WANTED —ILLINOIS— PHYSIC! \M 
Ss, capabie, tive, t t nd 
) Mrs. Smith, “we cat drugs; taking charge $3, ‘ ract 
” nm percentage basis; August S380; 
take $3 cash entire wht; ther 
-——Needles 
d WANTED—FOR HOSPITAL BEDS 
t n the waiting room of The discovery of a process of _ im eastern part of United 5 resident 
tempering precious metals enables bacteriologist pre 
us to manufacture Hypodermic tests; state age, qualifications, « 
Needles of salary expected. Add. 1025 C, \MA 
th is 14-Karat Tempered Gold WANTED — RESIDENT PHYSICIAN IN 
possessing the rigidity of steel without its tuberculosis sanatoriun ne s had 
sith cadet brittleness or tendency to break. Will not tuberculosis preferred; salarv ynt 
‘AA I should rust or corrode in any climate ;sterilizable with board and lodging. Ad \\ Haven 
hes dias a without injury in steam, boiling water, or Sanatorium, White Haven, P« Cc 
wer i” m Doy. the solutions for this 
purpose. Practically limitless durability. 
One needle has a record of seven thousand INTERNS WANTED 
condition, An obvious economy. WANTED—INTERNS—SERVICI LAR 
oe “The temptation If not obtainable at your supply house, ly surgical. Apply Surgeot ‘ 
he ptatio we will send you a sample needle, post- I. oH Glass, The Faxton H tal, Utica, 
2 wh, ! | Mr. Inbadd, “but age prepaid, for $1.00; or a half dozen ee D 
, many points volved You assorted sizes up to Linch, for $4.50 ERNS. 
,ANTED — AT ONCE — TWO INT ERNS; 
know mortgaged my house in order to buy! Precious Metals Tempering Co. hospital, minety best 
re knew that e ome 
225 > sar. Add. Superintendent, W 
30 Church St., NEW YORK CITY Backus Hospital, Norwich, 
(Continued on page 24) (Continued on page 24) 
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ADVERTISING 


GOLDEN JUBILEE 


DEPARTMENT 


CELEBRATION 


BATTLE CREEK SANITARIUM 


BATTLE CREEK, MICHIGAN 


October 


Members of the A. M. A. cordially invited 


and 5, 1916 


Descriptive circular on request 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 


TONICS AND SE 


ead 


DATIVES (Continued from page 22) 

wge 22) WE OWN AND OFFER WANTED—AN INTERN AT THE WEs} 
chester County Hospitals, East View, N. Y_- 
now I’ve mortgaue 183 beds; surgical and medical service | 


ROUND ABOUT | City of Orange, Texas WANTED rwo INTERNS AT BAYONNE, 


, hospital; one once, one ce 
1; service, general; term, one year; plent é 
gets Wi RECT §% Bonds surgical work and all other departments 
per H. BW filled; room, board, laundry, $25 1 
large dispensary with all specialties rey 
I IM PORTAN STE $10,000 School Building sented Apply, Dr. S. R. Woodruff. ) 
My x n, keep your pig $15.000 Street Improvement WANTED INTERN AT SIT JOSEP) 
Hospital for Consun ptives, New York 
500 beds; on account of illness ther: 
i Free from Federal Income Tax — 19 salary, § 
ontl ind maintenance Apply, giving 
i ences and experience, to Dr. F. H. Dillj 


Dated Sept. 15, 1915 500 West End Ave., New York. N.Y. ht 


\ GET AT EM Opt. Sept. 15, 1935 WANTED INTERN FOR ONE YI 
ething h Due Sept. 15, 1955 rotary service in a 190-bed hospit 


D m to the druggist middle west. Add. with references 
re,” 1 the inter t a Assessed valuation 1915, $4,058,507 AMA 
Pat ent bag of moth | 377,000 WANTED — INTERN FOR) SAMAR] 


| tl sv tunity to graduate fron ur A scl 
reterence s ft moral } 
er, Special Circular on Request. beard. 
dd Dr John Ne wy, & 


PRICE ON APPLICATION sisal. 
WANTED— INTERN TO REPO! 


once tor service 6 months or 1 
SHAPKER, WALLER & CO, 
He 234 S. La Salle Street Me Py r Ol 
CHICAGO 
____NURSES WANTED 
WANTED OFFICE NURSE 
P cian in city of 35,000 in Wisco 
} competent to aSsISt In operating 
¥ | routine laboratory work: one 
stenography and typewriting pref 
age, experience and salary expe 
I 89 MA 
LABORATORY TECHNICIANS 
WANTED 
Books Received WANTED — IN SOUTH DAK: 7 
teriologist qualified to do g 
log 1 work; examir t 
ks received are Knowiledged im thts and pleuritic fluids, Wassermann, t 
suct Knowledgment must reaction, autogenous vaccines, t 
? r sull ent f rt vr the A rie RA I preferred. Add. 979 V, % AMA 
r Selections wW be made tor 
LOCATIONS WANTE! 
AMERICAN WANTED—SEEKING A MI 
an its mate than northern states, 
experience and ability, first~ 
e sires a new location; w 
\ surgery and gynecology wit 
| alities, churches, roads, 
e etc. Add. 1018 E, %™ AMA 
Lit, R Applicators, WANTED—LOCATION BY D 
4 surgeon; just leaving surs 
te ‘ Army; desire location t 
schools where children can | fer 
Hens tion with railroad, hospit 
surgeon pay I 
he | real estate if satista \ 
AMA 
* 
ic WANTED—HAVING SOLD, | 
STA ANADA Hens market to buy a location in ( \ew 
Mexico; would like sn 
nection with practice; wi 
I ctice or partnership wit ng 
no “blue sky.” Add. 312 P 
\ THE W. L. CUMMINGS i | 
WANTED — LOCATION NER 
Hopkins Press CHEMICAL CO. | WANTED LOCATION ~ 
iad eightee onths’ hospit 
Sun Edit Correspondence Solicited Add. P. O E 
\ BA Sur | WANTED—SMALL TOWN SUNTRY 
location in Pennsylvam r 


] iN t inserted in THE JOURNAL tract proposition considered " 
am W Ce. 151 A CLASSIFIE will be by about | estate or equipment pric Add. 
Two-THtrps of the | 927 E, % AMA. 


bd . 
next page) Advertisement medical profession. (Continued on page ) 
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ADVERTISING DEPARTMENT 25 


| 
The Public Service 
Changes for the week en led Sept. 13, 1916 
bsence, Sept 9, 1916, nder para 
the Service Regulations | 
l 
M. H con, J i to W v1 One of the New and Nonofficial remedies. A valu- 
ere e relative ] . . 
“pprmasadbengye 1 to Denve able adjunct in the treatment of syphilis. Put up 
estigatior of healt! in syringes, eac h syringe containing 10 doses. Credit 
nistration of 50c upon return of syringe. Pamphlet sent upon 
| 
~eachewsky, J. W., surgeon, detailed t 
< t New York, Sept. 21, 1916, also 
t Scranton, | to presel 
pational diseases befo the 
yania State Medical Society, Sept 
Det ed t institute n investigatior 
| diseases incident to chemical 
several states cast f the Missis 
n, B. S., surgeon, proceed to Spartan 
( with offeer on 
. with special The classical test is made. The various modifications 
rk, PB As ig poe will be made upon request, without additional charge. 
the interstate spread Sterile container with needle and complete instruc- 
tions sent upon request. 
PA 
ga 
nted lean EXAMINATION OF PATHO- 
, 
¥ 
rd Cutter cca, and rey : Slides of section sent upon request. 
Ss ( ist 
X.Y 
( rl, P ed spartar 
\\ ngton, D. . 
) r.. relleved t New York 
Stat t Bureau, Washington, s 
Owen Weeds. in the treatment of: 
dat Pyorrhea Chronic Bronchitis 
Asthma Endocarditis 
Sinus Infections Otitis Media 
Throat Infections Skin Infections 
| ersity 
Bladder and Urethral Infections Hay Fever 
| i P sed 
ra ching The exciting organism is identified and_ isolated 
rantine stations in the United Cultures are made both aerobically and anaerobically. 
and had be ome 
rahi = Ihe vaccine is furnished in a single half-ounce con- 
r. At the time of his tainer or in ampules in graduated doses. Culture 
nd « ve measures media, with sterile swab and directions for collection 
cine of specimens, sent upon request. 
I AR ( NVI ED 
ssioned medi ] ers con 
Serv s follows 
\\ ngton, D. ¢ Detail for the 
\sst Surg.-Gen, W ( Stimpson, 
\sst. Sure.-Gen. R. H. Creel, men 
\ Surg.-Gen, J. W. Trask, recorder. NAT 
Hospital, St. J is Detail for the 
Sure M ] White, chairma ; Asst 
(INCORPORATED) 
medical officers convened at Phila 
the ‘call of the chairman for the CHICAGO, ILL. NEW YORK CITY 
ar ilien for the 
Senior Surg. Fairfax Irwin, chairman; | 5 S. Wabash Ave. 18 E. 41st Street 
H. MeG. Robertson, member; Acting 
surg. J. A. Pessolano, recorder. | 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 
(Continued from fage 24) PARTNERSHIP WANTED 
WANTED—LOCATION — PENNSYLVANIA DEPENDABLE PRODUCTS SAY CAS 
town of 5,000 or better; Americans; will buy in aed 
office equipment, no books; must do $2, ers DISP ENSE YOUR OWN MEDICINES states that reciprocate vith Ke —_ OL 
no real estate; a temporary partnership would here are many advantages in person- homa; strictly m«¢ ral; several years fh ncsen 
be favored, not essential for possession at ally supervising the administration of ence; graduate University of | a vill %— 
ce; Tam now in a contract position doing drugs you use. We manufacture and postgraduate courses New we wt 
surgery and x-ray; grad ‘vo, aged 31, ship direct to physicians in any part of have attended other large clinics; bie: 
ethical. Add, 999 E, AM. \ the U.S. everything pharmaceutical, ics; available at 
i. e., tablets, lozen ointments, etc, once. Add. 964 H, % AMA. 
ges, e s, 
\ \NTED UNOPPOSED LOCATION FOR Every product is ready for immediate WANTED—PARTNERSHIP IN EYE. FAr 
eral practice in innesota, Wisconsin or use, easily dispensed. We guarantee nose and throat practice ot wih us AR, 
ting state; graduate A school; seven them true to label and of reliable good practice, of Beanie pat ben — S 
eral practice; special training in eye + Our complete catalog should 11% years’ po have 
refraction married, Mason; in the hands of every physician who in \ 
knowledge of German; give full par- dispenses. Mailed free on request. | special pri gra lu ste ch 
ticulars in first letter. Add. 1016 E, S% AMA. | 1024 H. ¢ 
WANTED—PENNSYLVN ANITA Lon ATION, THE ZEMMER COMPANY WANTED—ASSOCTIATION WITH PRIVI 
ern or central; must be $3,500) practice, Chemists to the Medical Profession lege of buying interest end = si mane tne 
4 Forbes Field Pittsburgh, Pa. experienced eye, ear, nose and thr at 
he: he ist; aged 38, single, graduate best | 
! ! where good sinus work will be ppt 
WAY IMMEDIATELY—BY AN. EX: Add. 1 H, % AMA. 
; n. sed practice, is only WANTED—BY WELL TRAINED 
7 | | Hidden Dangers of Your Profession | with: busy 
j ve, ear, nose and reat man wit 
You need the protection from disability and acciden- OF OF vnership; 
Af; tal death atiorded by insurance in the d M.D degrees; A+ 
Bon | | PUVSIGIARS GASBALTY ASSOCIATION in thi 
E of OMAHA, NEBRASKA AMA. 
._WISCONSIN—LOCATION BY A mutual accident writing insurance at WANTED ASSOCIATION OR 
! \ rs’ get Send today for information about our policies special . 7 » young man with 1% 
eral hosp l experience nd 3 wear $ 
E, E. ELLIOTT, Sec. on the house staff in a we 4 
special hospital; best refer 
, 304 City National Bank Building Add. 898 H. AMA. 
E, AMA OMAHA, NEB. 
rED—BY TWO YOUNG PHYSICIANS SITUATIONS WANTED 
he tring ef | ARTIFICIAL LIMBS | 
’ ; Appliances for all amputations. Half century experience ricd; speak German and English; 190 
Sole Mfrs. of Lincoln Arm. U.S. Gov. Bonded Mfrs. | Height Teet; grad e 
} 1} AMAA Fisk & Arnold, Mfrs., 3 Boy Universit Washington: registered 
Boston, Mass. privileges im several s 
vy, 37 nd enan 
LOCUM TENENS WANTED ea ie edge refere 1 
“QUALITY FIRST” would go st anywhere; « 
n For $1.50 per volume we will bind THE JovuRNAL 
\\ \MA i half leather, cloth joints, ‘le ~ather corners, i 
loth sides or Lates Process Full work, Add. 986, F. V. Kniest, | I 
) FOR A VERY LUCRATIVI This price applic r journals of a 
v0. al ar size OUR STRONG POINT igazine WANTED SITUATION 
A ding. Send your Oks of 1a postal to serologist, st. 
14 THE BOOK SHOP BINDERY old; tiv 
‘ . oe Tel. North 633. 314 W. Superior 8t., Chicago wit 1 healt ley 
\ | l AMA \\ 
N og te 
m—A LOCUM TENENS FOR SIN n for g rrhea and t 7 
~.We supply healthy stock Add. L. lallen, ¢ » 
| for laboratory use on I 
‘ ‘ \ 10] AMA - lots. Prices quoted f.o.b. WANT ED POSITION AGED SPEAK 
4 destination Safe arrival guaranteed. It some Eng- 
PARTNERS WANTED_ HOAG & HUNTLY, Springport, Mich. tract and corporation exper three 
vear gener practice; r 
PARTNI ASSISTANT moke; agreeable pers yages 
\ sked; would also sider s, con 
” practice or unopposed oh pro 
THE “SANITO” SUSPENSORY | 
or employee. d d. Y8s, , mana, 
chafe; 3 sizes Neb. I 
: AMA, Pouch WANTED ASSISTANTSHIP OR PART. 
1 nership with busy practit: , OF position 
= \LIST REG trearoty i in institution, by graduate ¢ \ ¢ 
rs 1; internship larg hospital; 
| work; aged 32 years, single, P , Amer- 
: the i 1 re a nay wat he ilthy, good habits, pr na ppear- 
yy ne The “SANITO”™ fits the ince; thoroughly experienced t 
i | in Ne | par n the stand- methods; llinois position pt ed. Add, 
Add. Dr. H Pres N. 3 G | 1004 I, % 
The “SANITO” can be cle ed bvt ng without 
‘a ; WANTED — NEW YORK PARTNI R AND will oot that he! : ite atew WANTED POSITION, 
| Ne 75 is 75c each. No. 35 is 35¢ each. will pay $1,800 per year and « penses; grad- 4 
0% discount on sales made direct to physicians. rate Class A school: 28 veat one year's 
Samples Free to any Physician spit experience register n Louisiana 
we 53 to $$.000: growing city of 100,000 ‘pec a THE WALTER F. WARE CO., Dept. K-1, Philadelphia, Pa. ind Arkansas; can locate x \ er 1; bet 
I I wish t tire soon; if you canr references from banks and ¢ tions, 410. 
1A. See page 20 for cost of classified and com- 1009 I, AMA. 
G, AMA mercial announcement advertisements, (Continued on next 


ADVERTISING 


DEPARTMENT 


WANTED—POSITION—BY DOCTOR WHO 
1911; 2 ye 
general pract best of references nad 
its; can do general laboratory work, ger 
4 h l] rimar work nd specia ttention biter 
ERY Druggist who sells cdiciney strictly do usual” surger 
National Smallpox Vac- 
re pr 
gone Ad \ It \ I 
cine 1s told to replace without a 
rED—POSITION—AT PRESENT EM 
. . te Institut 
guestion any lot—single point 
Me ( 
or a thousand—which fails to : 
produce satisfactory results. | 
WANTED—BY YOUNG WOMAN LABORA 
When you buy a point or tube of of tw 
National (the original) Glycerinized | | 
. AMA 
Vaccine you are guaranteed a typical — . . 
primary take for your money. | wit 
AMA. 
National Vaccine and Antitoxin Institute WANTED cA IED 
“Oldest in America” wr \ 
Washington, D. C. 
WANTED 
\PERIENCED GRADUATI WANTED—AN APPOINTME? AS DIETI ( \ 
Add, 997 I, % AMA 
POSITION AS SUPERINTEN thoroug tt WANTED—POSIT| 
nt super t lent or med \ ) I AMA wy 
es WANTED—SALARIED POSITION ‘8 AMA 
r of larg good SALESMEN WANTED 
tint duate of WANTED—SPECIAL } 
Ad Add. 693 I AMA \ 
— | WANTED POSITION SPECIA 
POSITION BY MAN = trained in public healt 
ate B leg I 
d @ re 
s r | trains he 
1017 I,’ % AMA, | degree M.D.; 
er; 
IRS ASS R OGR epidemiolog 
FIRST CLASS RADIOGRA. | NURSES LOCATIONS WANTED 
te am od WANTED — POSITION As ASSISTAN 
peration of Coolidge as well | consin, Michiaan, Montana 
Add. 1001 I, % AMA te, beginning about Oct. 15, 191 1 
WANTED—POSITION AS HEALTH OFFI. | ‘ AMA 
r or public, private or corporation sanitary | pref ew of Ix WANTED — A \ : 
New York City, but desire to make | Add. 933 I. AMA. | 
re Add, 988, |} V. Kniest, Omaha, staining \\ 
I WANTED—POSITION TO ACT AS LOCUM |, t rey \ \\ AMA 
tenens or assist busy pr trticone ring W | - 
VANTED—ASSISTANTSHIP WITH EYE, | ter 1 s, beginning N |}WANTED—A REGISTERED 
ear nd throat surgeon; aged 3( single; in low id Nebraska: gr N ester t 
M.D legrees: Class A school lh, eleven ve s’ successful gene 
spital, years’ general practice; post- est ; Mason; married; 
urse and } afraid of hard work: othe st \\ 
an isser- sun will exchange referer Add, & AMA 
WANTED—SITUATION —REFINED WID- | WANTED — POSITION BY COMPETENT | WANTED. — BY OCTORER 1, POSITION 
years of age, vit! laughter 6 years, woman physician, experier 1 in eye, ear, . > we ~ 
rs n as ihe for refined nos nd throat -work: do retinoscoy nd s 
or widower home where good gery specialty; anesthetist: prefe state 
iate best references. reciprocating with Illinois. Add. 94 \ \\ AMA, 
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JOURNAL 


AMERICAN MEDICAL 


ASSOCIATION 


NURSE DE 


medical stei 


REGISTE RED 


WANTED 


ton Ss om irse ofr 
t has hae vears of experience im 
phy nelud 4 ical; ilso) 
perience in surg l or operating:-t 
lr rence trom last position, which 
ned, tw months ag because ot 


pplication t luty. Add. 905 W, 


WRITE F. V. 
‘) Neb., tor permanent 
1 of work anywhere U. S. or Canada. Es 


blished 1 (uilt-edge reterences., 


APPARATUS WANTED 


\NTED \ SECOND-HAND MIC MK RO 
1 haen meter h st 

best price and 

is ike and model 


Block, Marion, Ind. L 


WANTED | 
REWARD FOR 


MISCELLANEOUS 
NE HUNDRED DOLLARS 


pr fe insurance 
Edward Goldsby, 
lie I ntry, l 
Str () ee, New York City 
yard y his former 
! ‘ tly appreciated. Add 
\l ! gent, Yeon 
J 


FOR SALE 


APPARATUS, ETC., 


KNIEST, R. P., 


position, any 


est 


| 
| 
| 
| 


ZORDER 


AN AND TEN BROECK 8&8 
t over! 1 i 
t 
~ \\ 
t 
Ss efi 
\ & Co., s 
\ \ 
\ l 
| BATOR 
CO ‘| 
fF s s $45; | 
1) IN 
P I 
s ; 
\ 1012 K 
S.\ \ AY APPA \ S—WAITI 
r 
Edw 
At 
ll in g 
By 


POOKS WANTED AND FOR SALE 


| 


YOU WANT TO SAVE MONEY | 

H ( go. M 
WANTED—MURPHY'S CLINICS AS PUB 

Will ny re 
es Add. P. O. B 
\ M 


Electric Incubators 


with Automatic Temperature Control 


Size No. 9" x7" x7" ins. dim. $18.00 
Other sizes up to $400.00 
Beware of imitations not appr { by Underwriters 


Ask your dealer for our catalog or 
send for it direct 


Chicago Surgical and Electrical Co. 
314-324 W. Superior St. Chicago, IIL 


“AMBUMATIC” WASHABLE ABDOMINAL 


ed Ma le buckled 
or laced. 
DO THE WORK “JUST RIGHT” 
ADJUSTABLE FOR “LIFT UP” 
OR “BINDER SUPPORT” 


lo any part of the 


abdomen, Adapted to 
ar person, any condi- 
tion re ring efthcient, 


m comfortable support 
Call or send to day for 
folier. order blanks and 


catalog 


We Are Experts in Corrective 


ORTHOPEDIC APPLIANCES 


ELASTIC STOCKINGS, TRUSSES, CORSETS. ETC. 
Your correspondence sol ix en careful atten- 
tion and full information Ph. ne Cent. 4623 


THE AMBULATORY 
SPLINT 
re grent- 


fort, shortest peri < tinement, 
and health for your | 


of leg, knee, thigh, and hip 1 
dealers and direct from us. ’ 
State fracture, which limb, sex. Send for j 
booklet, prices, ete. Recommend it. 


Amb. Pneu Splint Mfg. Co., 30 (A.) E. Randolph Street, Chicage 


SEND FOR CATALOGUE ILLUSTRATING 
OVER 150 SIZES AND STYLES OF 


PHYSICIANS’ 
BACS and CASES 


WESTERN LEATHER MFC. CO. 
MAKERS 


184 W. Lake St. Chicago 


FOR SALE INDEX MEDICUS, CO) 
plete set, twenty-one volumes old series, 
thirteen volumes series, bound in half 
brown morocco, and current fourteenth volume 
inbound; price, $325. Add. 1005 M, % AMA. 


PRACTICES FOR SALE 


FOR SALE — DENVER — OFFICE EQUIP 
ment and practice; established twelve years 

equipment could not be duplicated for $2, 

will sell all for $1,500 cash; must act qui 


to Europe: office located 


I am go ig 
Dectors Building. Add. 1023 N, % AMA 
FOR SALE COLORADO $4,000 PRA‘ 


tice in town of 3,000; x-ray, large dr 
stock, complete office equipment, contract pr 
tice and twenty-five insurance companies, 
of which I can turn; make money from 


tart; an exceptional bargain at $950 
| reason, specializing; auto and property opt 
will stay to introduce. Add. 827 N, ‘ AM 
FOR SALE COLORADO — UNOPPO ) 
drug store and practice; Lincoln Hig! 


valley town; consolidated 
ling contains § store, 
ual net income over $ 


irrigated 
mild winters; bui 


d residence; ant 


FOR SALE—IDAIIO—FINE LOCATIO? 
growing town; nearest competition t 
miles; fine sche sels, churches, roads: bi, 
good collection good office equipment 
fishing and |} nting countr gr 
county and railroad appointment ¢g 
fixtures and intr 1 ction; $700 takes 
56 N, % AMA. 
FOR SALE ILLINOIS PRACTI 
miles from Chicag mait ‘ 
interurban electric line; 4 
tory pay roll $100,000 ly 
la! pr iverages +, 
ited here four vears 
Is lodge church 
| ice | fice fixture 
f best locations in state ne 
Add. 993 N, ‘ AMA 
FOR SALE SOU THERN \ 
general practice $250 $350 t 
t f 10,000; ex lent Xu 
is. s Is, ch hes nd « 
e seven s, electri 
s two blocks f vy office 
t 1 residen 
st rigl new hospital \ 
AMA, 
FOR SALE SOUTHERN ILLI 
coal field, excellent location for 
1 ice $3,000 to $5,000 vear 
inhabitants in rich farming « 
ettle her | sicians 7, 1 
ns per cent.; 
s, barn and outbuildings 
s; price, $1,300; going 
Reed, Akin, Il N 
FOR SALI ILLINOIS “$3,601 ICI 
with introduction to pu ser rge 
le for practice or intr duct RN 
pI int purchase y hon 
t 3 ) less than cost a Ss] 
where collections are 98 per cent 
N, % AMA. 
FOR SALE — ILLINOIS - $4, OP 
posed practice; railroad tow: 100 


iles from Chicago; 


nk, good stores; rich farn 
corn belt; nearest pltysicians s 
excellent fees and collections t 
ent drugs and office fix car 
optional; no real estate; reasor sire 
to move to city; this proposit r in 
vestigation; price, $500 cash A 
FOR SALE—CENTRAL ILLI\ $3,000 

or better practice, almost t $325 
bout invoice; village of 400; ri s 
trict; oiled roads; nice ro g 
f wanted, nice house, low r ppor 
tunity; other doctor, elderly, ver poy ait 

Ad 


7 to 12 miles to neighboring 


921 N, % AM 


JANUARY AND 


lar , td 
pay 50 cents 
conditior 
\ N. Dearborn St., 


The Journal's 
Practice for Sale 


Columns 
will probably find 
you a 
PURCHASER 


DO YOU WANT 
TO SELL 
YOUR PRACTICE ® 


FOR SALE—CENTRAL ILL! IS 


chance for $3,000 practice ; } 
rapidly increasing, for $250, wit Ww cost 
of furniture and instruments 
price made first month and ha 
tice to start with; going to city 
MA. 
on next 


(Continued 


- 
. 
‘ 
| 
et 
AMA 
| 
Ss! muy building and = stock, practice 
I make money from. start; don’t writ 
1 have at least $2,500 cash Add 
i 
3 
ab 
| 
| 
| 
REGISTERED i 
! | 
5 i 
| 
WANTED—AUGUST, 1 | 
: ‘ 4 ar 


ADVERTISING DEP. 


IRTMENT 


(see 


says: 


1 olntme 
t there is 
e in from 
le Mex 


nts. U 


[CHRONIC ULCERS 
OF THE LEGS 


Dressed with 


DOLOMOL-ICHTHYOL 10% 


“New and Nonofficial Remedies,” 
Page w7 


DR. 0. F. BLANKINGSHIP, of the 
Medical Society of Virginia, 


, 1916 Edition) 


“I prefer the Ichthyol in a dry 

healing is more rapid than 
nder this treat- 
a complete 
to six weeks.”’ 


usually 


SAMPLES ON REQUEST 


PULVOLA CHEMICAL CO., Inc. 
i 114 Linden Ave. 


=| 


Jersey City, N. J. 


NAME, cast in 


in rich, 


one piece, 


im perish 


will always be proud of 


makes @ sign you 
l.gnified Lasts forever 
Write for particulars today 
IGN CO., Bronze Dept. 483 Main St, BUFFALO, N.Y 


Hirst’s LEG 


HOLDER. 


— 


irect from A. S. PONER, Mfgr. Agent #4 

$5.60 Prepaid. P. O. Box 843, San Francisco, Cal. 
« 


NF 


ST Ne W 0 


RUBBER 


if CVERY PART OF THE BODY 


RE EST 


Doctor:— 


Order Orthopedic Appliances 
Direct from Our Factory 


tients 


154 N rth 


em of measurement insures correct 
even 1p extreme cases. 
workmanship guaran- 


teed consistent 
vice, 
nal 

legs, 
deformities 
description, 
stockings, 

limbs, trusses, 
inal 


curvature, 


of 


ed by 


rience 
work. 
best poss 
results and 


rporated 1906 


Chicago, 


Scientific 


AA-I material and ser- 
Braces for 


weak ankles and 


Elastic 
artincial, 
abdom- 
supporters 
etc., at factory prices 
Our orthopedic de- 
partment is supervis- 
an expert who has 
had over 2 years expe- 
in this special 
We guarantee you 
le therapeutic 
p eased pa- 
Let us send you blank formsand directions 
taking measurements, 1s, complete catalog, ete. 


The Wallets Deformity Appliance & Truss Mfg. Co. 


ed 1886—In 


with 


bow 


every 


Mlinois 


FOR SALE—ILLINOIS—DRUGS, INSTRI 
ments and office furniture; rent re 
doctor’s location 23 year 
start; rich farming com: 

| churches, light, water 

| price, $500; snap; will int 

reason, health failing. Add. D } 

| Grayville, Il 

FOR SALE—N. W. ILLINOIS—PRACTICI 

und small drug store t 

‘ 1 dairy country; Amer r 
community; nearest physiciar i 
< pie ih t 

| x-ray, driving outht, garag 
ms > per ent.; reasor tor 
g late se. Add. 978 N, AMA 
FOR SALI CHICAGO, II | 
practice ind residence wit! 

| li hed from 18 tiring 

| tice; price, $8,500; terms s \ 

% AMA 

| FOR SALE INDIANA —CITY 1 

| thickly populated surround 
utomolle ye 
mi gnis wor 
oper it st nit \ 
oppor ity for 
Ss 2 leaving t 

| time k field over; mus 

| 

| FOR SALI SOU UTHE RN IOWA row? 

| 1s 

r 

| training. Add. 961 N, AMA 
FOR SALI IOWA PRACTI 

eral 

pr 
I | 

t Dr. g, H 

FOR SALI NORTH CENI 

WW 
for as 
irs Ad me \ 
| 
| FOR SALE—EASTERN KA} 
“ 
y } 
essary correspondet 

bus ss Add. 1014 N, \\ 

FOR SALI rOPEKA, KANSAS iYsI 
cian’s corner residence, cent 
rge rooms er en 

quartered oak mahog 

floors; steam heat; irge | 

surrounded by s ‘ 

shrubbery, large parkways ne 

garage one ot the est t 

practice; introduc sact 

going east. Add. 91 N, AMA 
OR SALE—CENTRAL KANSAS UNOP 
posed $4,000 practice; towr end 

territory; collections 98 per 

creased to 6,000 by doing surger 

ge and practice UU, 

t e; i es of lam at 3 up 

tional Add 7 i, AMA. 

FOR SALI KANSAS $2,000 GENERAITI 
pr ice; twenty mules trot | k tow! 

of 7 good roads; school 

other ctor; « t s, 9S per lrug 

and equ r $323 s re 
estate want t spe lize reas st ig 

Add. 857 N, ‘ AMA 

FOR SALE—Kk -ENTU CKY—PROPERTY OF 
Dr M ( D lecease ‘ r 

throat; yearly income, ne 

jointly with general practitioner t two-s 
brick building in downtow s f tow 
ot 0,000, ntaining tw Se\ | 
ments and offices r two; com] Ip] 

including furnace, value $1 \“ s 

half or all; complete office eat ent, ! 

ing furniture, library, office files, instr t 

invoice $2,000; three passenger 11 

Studebaker automobile, run _ thre months 

Add. Dr. Silas Griffin or Mrs. C. C. Dunn, | 

231 North Main St., Henderson, Ky N 

(Continued on next page 


Electrically soimes 


Naso-pharyngoscope 


Jackson Lighted 


Bronchoscopes and Laryngeal 
Specula 


Surgical Tuttle and Lynch 
Procto-Sigmoidoscopes 
Braasch Cystoscopes 


Koch- Young Instruments 
and 
Swinburne 
Urethroscopes, Etc. 


instruments are equipped 
with Tungsten Lamps which give 
the greatest pos ible 
amount of light. 

Their Diagnostic j 


value is unquestioned 
b Ph l ins who 
have once used E. S. 
1. Co trument 
r the ive i 
} 
t er 1 
; 
Tul 1 rit 
yled int 


General Diagnostic 
Outfit 


Eighth Edition of 
riptive Cata- 
be sent upon request, 


the 


A copy ot 
illustrated and des« 
will 


our 


logue 
For your own protection be sure 
every instrument is marked "E.,S 
ELECTRO SURGICAL 


INSTRUMENT COMPANY 
ROCHESTER, N. Y. 


A 
> 
a) 
= 
a 
¥ 
ta 
+ Ineasur©re 1 ii€ It 
compact and easil carried and 
consists ot: “Dy 
1 ts ra st bisa 
7 
1E.S.1 roct aM 
il 
~ 
If cire } ~ ~ A 
| re 
| 
| 
f 
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prescription stock of drugs, 
\ 


POR SALE, EXCHANGI OR RENT — 
North M Town, 700; practice, 


SALI MICHIGAN 


MICHIGAN—DOCTOR'S Ol 


CENTRAL MISSOURI—PR 


; this is a bargain. | 


When You 
Advise Bran 


You want the bran in 
tlake form, because it is 
doubly eticient. 


You want it hidden in 
a dainty, so folks will 
and continue it. 

We have made Petti- 


iohn’s to meet these 
made it 


requirements 
under doctor’s direc- 
tions. It is a_ luscious 
tood, tamous tor 20 
vears. And now it hides 
in the soft wheat flakes 
25 per cent of bran. 
Can you imagine a 
bran tood that’s better? 
If so, how would you 


make it? 


Pettijohns 


Rolled Wheat with Bran Flakes 


This is sott, flavory wheat rolled 
into luscious flakes hiding 25 per cent 


of unground bran. Can be cooked 
in 20 minutes. I5c per package. 

Pettijohn’s Flour is another 
bran product. Itis 75 per cent fine 
patent flour mixed with bran flakes 

25 per cent. To be used like 
Graham flour in any recipe. 25¢ 
per large package. 


The Quaker Oals @mpany 


Chicago (1414) 


FOR SALE NORTHERN 


MINNESOTA— 


Unopposed $3,000 practice for price of equip- 
ment, $150 to $400 according to how much te 


taken; electric lights and water; 


for surgery and a hospital. 
AMA, 


good cl ince 


1026 N, & 


FOR SALE— MINNESOTA — TOWN 


9,000; very modern; general 


practice runs $5,000 and 


equipment includes good auto, 


ind office fixtures in fine 


OF 


and s Irgical 


iny of 
X-ray coil 
ilding ir 


very reasonable rent; price $1,000 cash: 


going to city to specialize. 
AMA, 


931 XN, 


FOR SALE — NEBRASKA 


$8,500 PRAC. 


tice in town of 1,500 in igated - 
try; pleasant climate, use auto vear Pe 
high; money from start: conger 
two men retire from this prac 
in another city after intro 
selling at a sacrifice at $500 Ad a 
N, % AMA, 
FOR SALE—WESTERN NEBRASK A—UN. 
opposed $3,000 practice; main lis 
P if est p sik l 
tees: office $1; 
stetr ses $ 
tions per r 
yvortl { pe ve ink 
poi re ns f 
terested lepends on 
For part rs Ba: 
I’ le Ne X 
FOR SALI NEWARK, \ 
cash practice; established ‘ 
peaking Polis 
will sell or weit rut of 
Add. 642 N, % AMA. 
FOR SALE—CENTRAL NEW Yi ~$500 
takes drugs, office quarters, 
$5,000 pr his 
man who wishes an est ‘ 
ated in a rich farming distr Wes 
) practice specialty) Add. 1 AMA 
FOR SALI CENTRAL PENN ANTA 
Property lo-r brick. 
nrences; price, $6,000; 
ture rea thle: 
practice esta shed twel 
1 have the nev; 
Add. 1011 N, % AMA. 
FOR SALI NORTHEASTERN NSYI 
Vani (,eneral practice; est 
pol it neares 
ous tar g « nu 
and r ities 
garage, ms nee 
opening tor g 
Add N, AMA 
FOR SALE—NORTHEASTER:? S\ 
vania; $4,500 practice; tow: 
in thickly populate 
r wil 
r ( 
ical training: I A 
« AMA 
FOR SALI PENNSYLVANI SOUTH 
west; $4, ) Cas pract > wr 
| good tr 
4 i > 
once to tak ‘ | 
lr gs, ‘ 
st wer: this is tetime 
ue 2 good s \ AMA 
FOR SALE—NORTHERN HIRTY 
miles fron Cleveland; nurv 
annual it 
> i the WW t i 
rn and 
gies, we l-eq s 
died suddenly. Add. 987 N, 1A 
FOR SALE—OHIO—CINCI I $6,006 
practice and_ residet elegant 
ofhees, by physician in ger eady 
t retire at 48 years " 
creasing; excellent prope s con 
dition; large garage pe a 
will convince you; write 1 ss, the 
come and see. Add, P, O. B Sta. A., 
Cincinnati, Ohio. N 
FIX- 


FOR SALE—PRACTICE, OFFIC 
tures, medicines, instrumet ff 
dence building of the late D: 


recently killed in auto a 
$10,000 yearly in city ot 


taken up promptly. Add. G 
Attorney for Estate, Chillicot! 


Cl eT 
18,000, 


and resi- 


. Meggenhofen, 
practice ot 
and can be 
irrett S. Claypool, 
Ohio. 


(Continued on next page) 


3 
30 
oes FOR SALE—CENTRAL KANSAS $2,501 
Ri y practice in prosperous town of 250 popula- 
tion in wealthy community; good farming re 
gion; no other physician; two railroads; col 
lections 95 per cent.; will thoroughly intro (S S 
duce if desired; $800 for practice, complete 
FOR SALE LOUISIANA EASTERN ver; 
entral; $2,500 unopposed country practice; 
collections Al; thickly settled farming com rick 
ty; good roads, igh school, church; 6 
lriving outfit optional; failing health; 
t; introduction; price, property al ne, 
half cash, balance easy payments. A 
I’ n, Monterey, La. N 
ne, water ind sewer system; 
nsurpas climate; going to city; 
nd bath; two-room office building. Add 
residence r practice separate; 
rst year as | 
es r takes it; come quick, as I take opening it 
witl roup doctors Add. 7¢ 
AMA 
FOR SALI 
Mrs. F. F. Sovereign, | 2 
pc s Elm St., Three Oaks, M R N 4 
a- 
OR SALI EASTERN MICHIGAN—S$ 
SA NORTHWEST MISSOURI 
t 
r 
oe t 3; , in heart of best farming lat | 
e and then leave: retiris 
\ 
=e (ik SALI WESTERN MISSOURI | 
retiring nt disability. Add. 94 N, * 
AMA 
q 
te FOR SALI MONTANA — HAVING 
partner p in East, have for sal 
intains; fine fishing and hunt 
“) ae t nt seat; onl loctor in 20 miles; car 
re tur ver nty physician, health officer and 
local rgeon for M. & St. P. R 


ADVERTISING DEPARTMENT 


FOR  SALE— SOUTHEASTERN OHIO KENTUCKY SADDLE HORSES | "08 SALE— WEST VIRGINIA— UNOP 


75 ‘tice: 800 o - 
$2,750 practice; town of on B. & posed country practice averaging $250 month 


fees good; collections 98 per cent.; no real 


“ro » ly; earest physi 0 iles 
estate; practice, office equipment, books, instru- Fre Breedir g and Train- | ly; hy icias 3 
rent cheap; fine place for young man to get com, quailty. | ant 
experience and make money; will introduce. bred drugs optiot Nir , Add 

996 N, % AM: oughly ed ited, and ready se ne Ad 
Add. for imme Spe N, AMA, 
FOR SALE—OHIO—EYE, EAR, NOSE AND cialty of supplying business | FOR SALE—WISCONSIN-—ONE O] THI 
throat practice; competition nil; live grow and pleasure rses to phy 
ing city; 50,000 people to draw from; g od | sicians State vour exact Mu & St. P 
business; money from start; will sell at in- wants in frst letter. Evers &§ 
voice of equipment; terms to suit; business in- | animal guaranteed Wri nst ents rt rane, Tine nel 
creasing; good hospitals; support of profes today nd 
= ind business people; best of reasons; | rel 
will leave state Add. 893 N, AMA. Add t wcquire the tr 
| three ears’ tice ‘ 
“OR SALE—CENTRAL OHIO—$2,500 UN- \ ] AMA 
yposed practice in small inland village for THE GLENWORTH FARMS FOR SALI WISCONSIN LOCATIO’ 
rice of drugs and office equipme: t Ar et r } tit 
or sell residence and office; tine Burgin, Kentucky eq ne ft 7 
ming community; good 1 J ALLEN EDELEN, Owner 
practice est iblished 18 years; rs ‘ 
rtunity to make money readily; going | 
Add. 681 N, ‘ AMA 
SALI OKLAHOMA — PRACTICE; 
13 vears, small town; FOR SALI WISCONSIN A $3, 
specializing and moving pposed pr ‘ 
doctor, distinct, in- 
I SOUTH DAKOTA SOUTH. | cealed light only. : 
ne of the best $4 reneral note 1 N 
shed 1 Size, 12x 20x 2'3 
gery W great nerease pt ins. Double face FOR SALI WISCONSIN, WEST O 
lence and office combined sign... . $15.00. Green B \ 
A. HILLCHER CLIFTON, N. J. 
first pay «de 
e on | AMA 
tion i first clas territory | - 
wife Add. 950 N, % AMA FOR SALI WISCONSIN CNOPPOSED 
LIST No. 10 ge at rich 
SOUTH TEXAS—NEAR SAN and \ 
. on Discontinued Styles 
garage, Sent on Request. 
elit en, > 4 AMA 
ns; speci Clearance Sale 
: FOR SALI CENTRAL WISCONSIN 
W. D. ALLISON COMPANY, 915 N. Alabama St.- Indianapolls, Ind. 
S\LF — WASHINGTON — MEDICAL 
| TRIPLE TREADED TIR 
Washington; de ligt tfiul locat : Puncture Proof—Skid Proof—Oil Proof 
All the features of the highest priced tires, re going posts 
er ‘ combined in one tire—At the price of a plain ms. A. Vv MLD \ 
surg cs r tread tire or less, 
ntion, Triple Treads are guaranteed 3500 miles | GENTLEMEN KINDLY DISCONTI. 
nk references, etc., furnish Send for circulars and descriptive booklet \ 
" given to the right TRIPLE TREAD MFG. CO. as many ti ; 
XN AMA 1549 Michigan Ave. CHICAGO 


SAMPLES AND 
PRICE 
Mailed on Request 


| 


Auscultatory Method Consisting of 


22. Faught Pocket Apparatus 


and 


Ou: Pilling Bracelet Stethoscope 


both complete in a EE a 

Genuine Leather Pocket Case 22@70X%2c 

with Signed Certificate by Dr. Faught and copy of Blood Pressure Primer 2 7.5 O Ne t 
Cunmmmnt G. P. PILLING & SON CO., Philadelphia, Pa. Vemma 


| 
x 
| 
} 
"CGA R‘AGZ 
E REINSCHILD C ‘ New | 
eCO., BARCLAY NEW YORK | 
ba 
 FAUGHT POCKET ~ =) 
"CP PILLING & SON co. LADA. PA. 
Lane 
~ ip 
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— 


T 


HE STROMBERG CARBURETOR 


for Fords, so much sought for by Ford 


| STEEL DIE 


DRUG STORES FOR SALE 


FOR SALE—DRUG STORE WITH 
date stock in live town, Southwest ‘Ty 
at a bargain; population 800; nearest 
‘ i Store 14 miles; two railroads; owt er 
druggist and wishes to retire; ideal cli; ‘ 
in orange belt; invoice $3, 500;° ~~ cash: } 
ance easy terms. Add. 934 U, 


PUBLISHERS AND PRINTERS 
EMBOSSED STATIONERY— 


e Distinctive and impressive for the ; 
protession; will send san ay J ind price n 

request. Hammond Printing Co., Fremont. ° 


owners, Is It has smashed all official Ford Easy mee, checks). The Fuller 
economy records. 863 Ogden Ave., Chicago, Ga 
y Starting G 
A Model T 1915 Ford, STENOGRAPHERS 
carrying three persons and is absolutely sure with the New GEO. B. COCK 
weighing "3170 Ibs., made 37.4 e Stromberg. Starts with a few Franklin Bank Build ea 
miles on one gallon of gasoline turns of the crank. This is a wagrens P, Ae : ay Philadely 
in a test at Chicago, April Ist, welcome boon for Ford owners a) ee ow rene Ue 
observed by the A. A. A, - ° ° —the elimination of this | —— 
And it accelerated to 43 miles handicap in driving a Ford. 7 GUINEA-PIGS, RABBITS, ETc. 
per hour with perfect smooth- . You need one for your Ford. GUINEA-PIGS FOR EXPERIMEN) OR 
ness. This means that : Write at once for our free liter- breeding purposes; quality guarant a 
you can now operate ature to prove how it will save Am 
your car at far less : you enough gasoline money to Mistribe ning eat 
expense than pay for itself very quickly.) Kansas City, Mo. ° 
ever before. Money back guaranteed. If you | —= 
wish to try a New Stromberg imme- | __ MEDICAL BROKERS 
diately, send $18 at once. Price only $18 with all attachments, SPR IAL A T T E NTI O N—Ho Ol 
STROMBERG MOTOR DEVICES CO., ons 929, 64 East 25th St., CHICAGO National. ¢ learing House for t 
Or doctors wat t 
pe inent positions of any 
r doctors wanting 
nurses, asso¢ 1s, etc, x 
eals handled furnis} 
( i Service hkewise for ed 
! ins nurses Dr x 1 1 ls 
Drug stores sold 1 furnis " 
me direct to Omaha for « if 
ilOSPIT: ALS , SANITARIA for SALE | service desired, make deposit ar vhat 
you want, otherwise write F. V LP, 


3000 Extia Miles 


| DOCTORS’ STATIONERY—OF ALT. KINDS 


_—Send for samples and price list Physi 
cians’ labels, size 2 by 3 inches, your 
address, blank lines for directions; non 


gum imed paper; 1,000 prepaid $1; money 


Bee Bldg., Omaha, 


\ FIREPROOF GI NE R. AL 
Out of Your Old Tires |. 
terms ¢ ALCOHOLK AND DRUL« CTS 
P.O. treated in Chicag Our ins j 
Were you goi ng to buy new / 
PHE FOUIPMEN' “ones this spring? T hen w ait rhe treatment is ! 
r rent, with t ch patien 
until you have investigated q is of each 
# Maxotires. There are several 
fy . et us send vou reprints nd 1 tion 
rium, thousand miles more in your | Add. Dr. Wm. K. McLaughii: 
SURGICAL H old tires without blowouts,with- | Michigan Bit pP 
Tee sacked F out punctures, without trouble. | AUTOMOBILES & ACCESSORIES 
I s | R Find out about HOW TO START YOUR Fo O-IN 
nit r the coldest weather—« y y—is 
Ms cols fully explained in literatur will 
; ill plaim will 
| ict irtnership proj send pl s ins on request retor is 
\ 924 0), AMA MAKE ) a boon to d ow it 
¢ nder a detnite an reasor nt to 
LOC ATIONS FOR SANITARIA +: They cut your tire costsin two. They return your money if you tistac- 
make more miles and more smiles. | 64 E. 23th St, Chi go, 
| Made to fit any size tire. Write today 
Soe and proof that Mavxotires doall MISCELLANEOUS COM. ADVTS. 
no and more than we claim. We will sen TRSING BO TO 
| them subject to your approval. Don't NURSING BOTTLE = 
i'r | isville y P Maxotires were exhibited at plit tarv k yr cards, wh led ra 
Ohio State Fair, Grand ind mailed to us, entitles by to 
FOR RENT Rapids and Columbus one of our fr 
— ing bottle ain St., » 4%. 
FOR RENT —CHICAGO— NORTH SIDE - 
ahove a live Physicians will tind the nd equip- 
d e, ¢ ik ment of my private labor great aid 
t rent irt to them in solving all cli 
t his residence. WM ~ specimen 8 nt me for « lie 
MeS rv. 5806 individually and person ce the 
\ | ne. Fd 11 ray repe ) made is not obt e meth- 
ods but by individual stud rges are 
MISCE LLANEOUS FOR SALE OF NI STL E’ Fo MAII same 
ree eauest ropr iration is simply! clinica oratories, am 
\LE—ENGLISH ULL PUPPIES; nd readily prepare The proportion of port mailed you has my per arantee of 
5 9 » the best: sire Strathtay Prince tose it carries makes it of valt 1¢, particularly | accuracy and dependabilit e contaim 
M rt Peggy; guarante feeding infants having disturbed digestion. | ers and full informatior 
wster it pa price or samples add. Nestle’s d Co., 2507] Add. Dr. S. S. Graves, 32 N. State St. 
Dr. E. E. Woodside, Mari Ill, Woolworth Bldg., New York City. KK | cago, Il. - 
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ADVERTISING DEPARTMENT 


Dependable Non-elastic Abdominal Support 


Camp Physiological Belts and Bands 


Employ an absolutely new principle in adjustment which enables the physician or surgeon to secure 
the support or pressure at the point where it is required and to adjust it to the exact needs of the patient. 
This provides a simple but effective means of securing pads and bandages, when needed, in position, with 
the assurance that they will stay where they are placed. 


This statement is made after severe tests on many subjects extending over months of actual use. 


The illustrations show front views of the complete belt as applied to both men and women. Other 
forms supplied include bands for attachment to the corset and adjustable corsets, both of which provide the 
same simple and effective abdominal support. 


Men’s Belt 


Plate I shows this adjustable non-elastic support in the form of a man's belt. This binder can be 
used with great success following abdominal operations and in the treatment of floating kidney and hernia. 
Complete support is afforded and the pressure is evenly distributed, preventing constriction at any point 
and obviating many objectionable features of other types of belts. 


Plate II illustrates the binder as worn without a corset. A regular corset back being used in this type 
of belt. In the case illustrated, the young woman, aged 25 years, has a double ventral hernia. An oper- 
ation proved unsuccessful and surgeon advised against second operation. She has worn Camp Physiological 
Belt for three months, with and without corset, regaining complete health and is now able to do her own 
housework, including washing and ironing. The belt affords absolute relief and comfort she has not known 
for 18 years. 

Literature Showing Several Types of Belts Mailed Upon Request 


New York, 373 Fifth Ave. 


San Francisco, 330 Sutter St. : Pittsbargh, 2006 Jenkins Arcade Bldg 
Buffalo, 70 W. Chippewa St. Detroit. 313 David Whitney Bldg 
Portland, Ore., Woodlark Bldg. Jamestown, 514 Prendergast Ave 


Rochester, 1141 Granite Bldg. Chicago, 57 E. Medison St. Philadelphia, 112, Walnut St. Toledo, 219 Superior St 

Columbus, 50 N. High St Los Angeles, 220 W. Sth Ave. St. Louis, 513 Olive St Spokane, 827 Sprague Ave 

Utica, 314 Kemet Building Davenport, 209 Main St. Omaha, 1704 Douglas St Indiane>olis, 18 N. Meridian St 

Houston, 209 Queen Bidg. Cincinnati, 433 Race St. Minneapolis, 816 Nicollet Ave. Denver, 1764 Broadway 
Address all corre spondence 


S. H. CAMP & COMPANY, Manufacturers, JACKSON, MICH. 
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JOURNAL 


AMERICAN 


MEDICAL 


ASSOCIATION 


Universal Micro Colorimeter 
“Kuttner-Leitz” 


POCKET SIZE 


According to Theodore Kuttner, 
f M.D., New York 
This instrument in case offers a 
little laboratory in itself. 
This Colorimeter represents 
an apparatus indispensable for 
Kx} clinical diagnostie work. 
ENS I The following tests can be 
4 >} | 
| completed: Hemoglobin, Sugar 
in Blood, Phenolsulphone- 
phthalein, Iron in Blood, Irou 
E'S) ifs in serum, urine and others, Uric 
acid in urine and stone, Uric 
| acid in blood, Creatin, Crea- 
60 tinin. 
Summary of Points of Merits 
wz) x! 1. The capability to use less rea- 
2 gents for the test 
2. Te saving of time and labor 
fay] . 3. The probability of more often 
+s obtaining such material 
2 i. Test can b+ completed in 5 to 10 minutes, or even less in some 
Instances, 

Without expensive reagents 


6. Without extraordinary implements or other than those provid- 
ed with the apparatus, 

7. Special laboratory training is not essential. 

8 Standard test solutions used are stable inasmuch as a solution 


of inorganic salts is employed. 


ENT 
New YORK 


Write for booklet and directions A-108 


vORK 


T2\ /E LEN? 


)\ 


New York 


7 


ELEM? “ELE Ler 


222 American Building 


| 


Holstein Cows’ Milk 
Tends to Eliminate 
Constipation 


A prominent Chicago physician reports that he is 
prescribing, and using successfully, Holstein cows’ 
milk in infant feeding. ‘“‘Iuse Dr. Chapin’s method, 
put out by the Cereo Co., Tappan, New York, and 
I am keeping fats down to 2 to 3 per cent. and find 
three results: First, The constipation bugbear of 
bottle-fed babies is gone. Second, I can feed a richer 
percentage of proteins earlier and have them 
digested. Third, I get active, muscular babies, 
essentially different from the condensed milk fat, 
flabby babies,’’ 
Holstein cows’ 
milk is prescribed 
by leading pedia- 
tricians throuch- 
out the country. 
Send for our free 
literature oninfant 
feeding and 
Story of Holstein 
Milk.”’ 


Holstein-Friesian Association of America 
F. L. HOUGHTON, Sec’y 


BRATTLEBORO, VT. 


In the Crisis— 
Time is an Im- 
portant Factor 


The car carrying the Doctor, medicines or 
appliances, or transporting the emergency 
patient must not be delayed by Tire Puncture. 


LEE Tires 


TWICE GUARANTEED: First, 5,000 of Service 
on any road Guaranteed in writing to every purchaser 
of LEE Puncture-Proof Pneumatic Tires. Second, Guar- 
anteed Puncture-Proof under a cash refund. Small 
impenetrable discs deep in the rubber of the cushion 
form a fine mail that defies sharp objects. 


WRITE FOR BOOKLET “C” 


LEE TIRE SALES COMPANY, Inc. 
1966 Broadway, New York City, N. Y. 


ELECTRIC 


with new conve! 
Tray sup ported m 


body—not attached to 
cover. Tray at 
tents freely rem e. 
Inside unobstricted, 
Has automatic « it. 
The only 
equipped wit 


heating unit, 
Made in four 


The Prometheus Electric 


C The Superiority of the Carnes Arm is Recog- 
nized by Lead- 


9° ing Surgeons 


See Fifth Edition of “Oper- 
ative Surgery,’ page 1094. 
by Dr. J. F. Binnie; also 
Volume Six “Keen's Surg- 
ery,’ pages 918-922 inclusive. 
It embodies the movements 
of the natura! hand and arm, 
and is built for serviceas well 
as appearance. 


Send For Full Particulars 
CARNES ARTIFICIAL LIMB CO. 


KANSAS CITY MISSOURI 
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ADVERTISING DEPARTMENT 


The Post-Graduate Medical School of Chicago and the Chicago Policlinic 


AFFILIATED 


Own and control completely their own Hospitals, Laboratories and large Dispensaries. The Staff consists of men 
well known in the profession. The Teaching is largely Clinical, in Special Courses Didactic and Clinical. 


Matriculation and general tickets good for both Schools. Clinical courses for the General Practitioner. 


Special and Private Personal Courses in: Anatomy, Pathology, Laboratory Work, Physical Diagnosis, X-Ray, Refrac- 
tion, Operative Surgery on the Cadaver, Operations on Eye, Ear, Nose and Throat, Cystoscopy and other special studies. 


Surgical Assistantship—Personal—at Post-Graduate Hospital. Interneship. Nurses’ Training Schools. 


For further information address either 


The Post-Graduate Medica! School of Chicago or The Chicago Policlinic 
Emil Ries, Sec’y. M. L. Harris, Sec’y. 
Dept. B, 2400 S. Dearborn St. Dept. B, 219 W. Chicago Ave. 


NEW YORK POLYCLINIC 


and Hospital 
341-351 West 50th Street, New York City 


General, Separate Clinical, and Special Post-Graduate Courses of Individual Instruction 
as Assistants. Laboratory, Cadaver aud Operative Courses i: ai! branches. 


Individual Instruction in the tollowing branches: 

PHYSICAL DIAGNOSIS X-RAY A LECTRO- THERAPEUTICS 
INFANT FEEDING AND DIAGNOSIS HEKNIA (Al. ANESTHESIA 
[TUBERCULOSIS PULMONARY, GLANDULAR, BONE 1 MALE AND FEMALE 

DrvuG ADDICTIONS AND TOXEMIAS REC 
DISEASES OF THE STOMACH (INCLUDING DIETETICS Ny 
DERMATOLOGY INCLUDING LABORATORY WORK ; RIPHERAL NI ~~ 
GYNECOLOGY (OPERATIVE: NON-OPERATIVE hy 


For rimat 


JOHN A. WYETH, M.D., LL.D., President of the Faculty, or Mr. JAMES U. NORRIS, Superintendent 


ILLINOIS POST-GRADUATE MEDICAL SCHOOL 


clinics are conducted in Surgery. Gynecology, Orthopedics, ! s. Obstetrics, Dermatology 
rinary Tract, Clinical Medicine, Eye, Kar, Nose and Throat 
PROFESSOR PAUL GRONNERUI) CONDUCTS SPECIAL COURSES IN OPERATIVE SU} 
GERY AND SURGICAL ANATOMY, TOGETHER WILH SPECIAL WORK UPON DOG 
rses are ven in Laboratory Diagnosis—covering Blood, Bacteria. U: i sis a i (sastric Contents Ai« pract 1 cee 
Wassermann Reaction Noguchi and Gonorrhea Fixation. Collon G nd Nonne Tests are give 
Address JAMES A. CLARK, M.D., Secretary 1844 W. Harrison Street, CHICAGO, ILL. 


SPECIAL POST-GRADUATE WORK IN 


Ophthalmology, Otology, Laryngology and Rhinology 
Practical and Didactic Courses in Anatomy, Physiology, Pathology, Diagnosis, Treatment. Refraction ; 
Surgery in these specialties. Address 
THE CHICAGO POLICLINIC 
M. L. HARRIS, Secretary 219 W. Chicago Ave., CHICAGO, ILL. 


and Oper- 


EYE, EAR, NOSE AND THROAT 


Special DIDACTIC and LABORATORY COURSES in the Anatomy, 
Pathology, Diagnosis, Treatment, Refraction and Operative Surgery. 


Address: ILLINOIS POST-GRADUATE MEDICAL SCHOOL 


JAMES A. CLARK, M.D... Sec., 1844 W. Harrison Street, CHICAGO 


THE NEW YORK EYE and EAR INFIRMARY FisHer, M.D., President A. G. Wrprern, M.D., Vice President 
_, of Ophthaimoiogy and Otoioay—For Graduates of Medicine Chicago Eye, Ear, Nose and Throat College 


es daily by the Surgical staff of the Infirmary Special courses 


in Ophthalmoscopy, Refraction, Operative Surgery of the Eye and Ear. POST-GRADUATE INSTRUCTION 
Pathology and External Diseases of the Eye. 
he abundant clinical material at this well-known institution affords Diseases of the Eye, Ear, Nose and Throat and Fitting of Glasses 
“tudents an unusual opportunity for obtaining a practical knowledge of 
these special subjects. Two vacancies in the House Staff exist in March, A House Physician is appointed in June and December 


July and November of each year. For particulars address the Secretary, Open the year round. Write for announcement to 


DR. GEORGE S. DIXON, New York Eye and Ear Infirmary '3.R. HOFFMAN M.D., Secretary 235 WEST WASHINGTON STREET, CHICAGO 
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JOURNAL AMERICAN 


MEDICAL ASSOCIATION 


A SCHOOL FOR GRADUATES OF MEDICINE 
Los Angeles Medical Department 


University of California 


This institution possesses exceptional clinical facilities in both 
dispensary and hospital departments. Clinica/ courses open throughout 
the pear. \Why not pursue your post-graduate work in Los Angeles, 
California, acity of over 500,000 population, For catalogue, eve., address 


DR. GEORGE H. KRESS, Dean, 737 N. Broadway, LOS ANGELES, CALIFORNIA 


RUSH MEDICAL COLLEGE 


THE UNIVERSITY OF CHICAGO 
AUTUMN QUARTER COMMENCES OCT. 2, 1916 


Classes limited. Applications for admission next year should be fJeq 


at once, For particulars, address 


RUSH MEDICAL COLLECE, Chicago, }jj, 


Illinois Training School for Nurses 


lited by the Illinois State Bo ird of Nurse Examiners. Offers 
ien who wish to enter the nursing 


i three-year ¢€ rse of training to we 
profess P i expe ce i r k County Hospital, 2,200 beds. 
Private duty experience provided in other institutions, 

Favorable applicants must meet the requirements of good health, of 
uze §6(19-35), ot good moral char icter, having had one year of High 
School instruction or its « I « nal equiv ilent as a minimum. 

The school catalog lon ws will be sent on application to the! 


SUPERINTENDENT OF NURSES, 509 Honore Street, CHICAGO, ILLINOIS 


University of Louisville 
MEDICAL DEPARTMENT 


Seventy-ninth Annual Session begins Sept. 26, 1916. Entrance Requirer 
One year of College work in Physics, Chemistry, Biology and a modern qoentes. 
language, in addition to the 14 units’ work in an accredited, standard hic}. t ‘én 
A premedical course of instruction is given in the Academic departm nt 2001, 
nivoreity of the 
elle guiness laboratories under full-time teachers 
work in the New Million-doliar Public Hospital. For farthur 
| mation and catalogue. address vue Dean, infor- 


HENRY ENOS TULEY. M.D., Ky 


NEW YORK SCHOOL OF ROENTGENOLOGY 


COURSE: OCTOBER 1, 1916, to APRIL 1 1917 
Instruction for Graduates in Medicine 
ractical work in all branches of Roent- 


| 

Tufts College Medical School] 
BOSTON, MASSACHUSETTS 

FFERS to men and women a four-year graded course. 


Lectures and individual instruction with 1 ‘ 

sate including all departments in the study of medicine, [ts 

and previous experience in RKoentgenology laboratory facilities and clinical advantages are excellent T 

Lewis Gregory Cole, M.D., Dean H. Stewart, M.D., Sec. i . The 
next session begins Wednesday, September 21st, an ntinues 

co. until June 15, 1917. 
NEW YORK SCHOOL OF ROENTGENOLOGY June 15, 1917 | 
103 Park Avenue : - New York City FRANK E. HASKINS, M.D., Secretary 


HOSPITAL FOR DEFORMITIES AND JOINT DISEASES 


1915-1917-1919 Madison Avenue, 
DISPENSARY, 41-43 East 123rd St., NEW YORK CITY 


vear. Course of instruction 


Over 6.000 new cases Seen in the past 
r ring a period of one mouth, in the foilowing 
i the treatment of various forn f acute, subacute and 
tent to fections 2 The treatment « ile Para 
y ft seeing a daily cl f over one hundred cases (3) Diage 
re 


Application made to Dr. Henry W. Frauenthal, Medical Director 


Washington 
Medical Schoo! 
SAINT LOUIS, MO. 


Next session begins September 28, 1916. Early applica: for admis- 


sion is desirable. For information and catalogue ad: the Dean. 


MANHATTAN EYE, EAR and ‘THROAT 


HOSPITAL= 
OF 


Instr Eve, Ear 1 Throat at. 20 ents 
sions beginning early in Jar : ‘April, 
rses it Retr t “Operative 
Phroat; Brome scopy, hology and XN 


SECRETARY, 210 East 64th St., New York 


SYRACUSE UNIVERSITY 
COLLEGE OF MEDICINE 


ENTRANCE REQUIREMENTS: Io years in & registered ( r School of 
Science. Combinatioa courses recognized. 

LABORATORY COURSES in wel! equipped laboratories unde: ne teachers. 

CLINICAL COURSES in the University Hospital, one gen: *pecial, and 
the municipal hospitals and in the dispensary adjoining ege, in all of 


which senior students serve as clinical clerks. Tuition § 


Address The Secretary of the College of Medicine, 307 Orange Si syracuse, N. Y. 


! It is of great importance to every prospective 
f medicine that he should know the 


THE ANNOUNCEMENTS of the various medical! institu- 


OF “CLASS A‘ tions aa fixed by the Council on Medical Edu 
eation of the American Medical Association 
MEDICAL SCHOOLS This information is contained in pamphlet 91 


ALONE ARE ACCEPTED which will be sent on receipt of 4c to cover 


mt of mailing. 
FOR THESE COLUMNS The American Medical Association 


UNION UNIVERSITY MEDICAL DEPARTMENT 
Albany Medical College 


Admission Roquirements: E.och candidate for admission ent his Med- 


ical Student’s Certificaie from tue Examinations Division of Regents 
f the State of New York and must furnish evidence of the « mpletion 
f one yeur's study, in a recognize college or scientific sch s, chemi 


try, biology and French or German 
Clinical Facilities: The hospital services are directly under 
The academic year begins Sept. 2, 1916. 
All inquiries and other communications should be address 


he college. 


Tuomas Orpway, M.D., san, Albany Medical Colle: any, N.Y 
University of Alabama WOMAN'S MEDICAL COLLEGE OF PENNSYLVANIA 
67th year begins September 20, 1916. Entrance : ts: two 


SCHOOL OF MEDICIN Mobite| 


Stnentenne Requirements for Admission: —Two years of collegiate work, 
i hysies, Chemistry. Biology and a modern foreign language, in 


addition to th full four year fourteen unit high school course, 


The Course: leading to the degrees of B.S. and M_D. in six years, 
i iow otfered by the University, and is recommended to all intending | 
stu ut For Catalogue and Information Address 

THE DEAN, School of Medicine, University of Alabama, Mobile, Alabama 


nd two 
German). 
ntages: 
service. 


I ye rs of college work, including Chemistry, Physics 
nguages ot! her than English (one of which must be .: 
Excellent laboratories. Full-time teachers. Cl 
lispensaries, clinics, bedside instruction, out-patient 
io and well equipped hospital. Post-graduate 1 
For announcement and turthe. information, 


‘Clara Marshall,M.D., Dean,Box 600, N. College Ave. & 21st St. Phila 


Northwestern University Medical School 


ARTHUR ROBIN EDWARDS, M.A., M.D., Dean 

Requires for admission two years of college work including 
courses in inorganic chemistry, qualitative analysis, physics, 
biology and either French or German. Strong traditions. 
High scholastic standing. Seven hospitals, Three dispen- 
saries. Six-year combined courses. For description of courses 
and advantages, address 
The Registrar 2431 DEARBORN STREET, CHICAGO 


MEDICAL COLLEGE OF VIRGINIA 


MEDICAL COLLEGE OF VIRGINIA UNIVERSITY COLLEGE OF MEDICINE 


Consolidated 

Stuart McGuire, M.D., Dean A. L. Gray, M.D., Chairman 
New College Building, completely equipped, and modern labora- 
tories. Extensive Dispensary service. Individual! 
experienced Faculty, practical curriculum For catalog or intor- 
mation, address J. R. McCAULEY , Secretary, 1142 E. Clay St.. Richmond, Virginie 
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ADVERTISING DEPARTMENT 


University of Georgia 
MEDICAL DEPARTMENT AUGUSTA, GEORGIA 
The Eighty-Fifth Session begins September 13, 1916; closes May 31, 1917. 


Entrance Requirements Candidates for entrance must have completed one full 


year of work i 1 appre | college in addition to four years of high school. The col- 

lege work must have i ed Physics, Chemistry, Biology, and French or German. 

ese requirem: nts are passed upon by the department of Secondary Education of 
University 

Instruction. The course of instruction o four years. The first two years are 

t ito the f amental sciences, and the third and fo to practical clinical in- 

medicine and surgery All the organized medical and surgical charities 

4 Augustaand Richmond County, including the hospitals, are under the 

' of the Board of Trustee f the University. This arrangement affords a 

uber and variety of potions which are used in the cl al teaching F special 

- »pon practical work both in the laboratory and clinical departments 


Tuition. The charge for tuition is $150.00 a year except for residents of the State 
1 tuition Is tree 


For further information and catalogue address 


The Medical Department, University of Georgia, Augusta, Georgia 


UNIVERSITY OF MICHIGAN 
MEDICAL SCHOOL 


Next Session Begins October 3, 1916 


: The equivalent of two vears of work in the College of Literatur: 
Scien e and the Arts inthe Universit s required for admission to 
this schox the same to include Chemistry (General, Qualitative 
Analysis and Organic): Biology and | sics, one year of each, it 
cluding la ratory work; and two years of either French or German 


“oe ritpine d courses |e iding to the cde grees of B S and M Db orto 
the degrees of A.B. and M.D., are offered 

Tha 
| The 1horatories are we equipped and the University Hospita 
affords ample clinical material. 
| Opportunity is given in all the laboratories for properly qualitied 
perso! to carry on original investigation, and credit toward the 
higher acads mic degrees \M..Sec.bD Ph.D. and ma 


tained tor such work. For announcement and further information, address 


C. W. EDMUNDS, M.D., Secretary : ANN ARBOR, MICH. 


University of Maryland, School of Medicine 


College of Physicians and Surgeons 


Requirements for Admission: One year of 
‘e work in a modern language, Chemistry, Biology and 
in addition to an approved four year high schooi course. 
ng with Jan. 1, 1918, two years of College work will 
iired. 

Facilities for Teaching: Abundant laboratory 
ud equipment. hree large general hospitals abso- 
mutrolled by the Faculty and thirteen hospitals devoted 
ialties in which clinical teaching is done. 

next regular session will open October 2d, 1916. 


vtalogue apply to—J. M. H. Rowland, M.D., Dean, 
“. E. Cor. Lombard and Creene Sts. Baltimore, Md. 


The University of Minnesota “sca 


Minimum Admiesion Requirements - > ree, including two years of 
year re enize i S I Ar 
y logy rhetor we peas ry ‘ gk 
after tw ear med the eyre fi 
Combined Courses At the end of two years ot ue work 
med eligible tor the B, 5 three years ot ue 
plu ey t re eligiiie t \ 
Course of Medical Study— Four years ot t hos 
out-5 ent ent a ear 1 intern rv pita or a year 
rr labor res oF ca 
The Graduate Schoo! in Medicine epartme i Gr te roper of 
the iM esot It has bee aft 
tor Me " Resear ent t ( 
the me ries toward the egrees of M.A... M I . 
dent ay registered for work the versity a The Mayol 
joint I rsit nd the Foundat fler 
Fellowships portunity flere n the epart for 
Graduate Scholarships 4 flere t 
Tuition Fees S100 ne er N tee rged 
fifth $150 00 year 
Summer Schoo! in Medicine In June a y: offer 
t “ work or advanced rse 
The Tweaty- Ninth Annuel ourse of study begins on Wednesday, Sept. 27th, 
Address, THE MEDICAL SCHOOL, UNIVERSITY OF MINNESOTA, Minneapolis, Minnesota 


Ask for “De Lyte Surgeon.” 
Insist on getting it. 


“DE LYTE SURGEON” 


you want 


iN ELECTRIC ILLUMINATING CASE 


FOR EVERY PURPOSE AND USE 


This is an ideal Complete Illuminating voncut 
Ca that is compact enough to carry in 

t pocket, that enables the physician to be prepared for every emer. 
her ’ ght is required, and an advantage in making his daily 
’ and Treat the Throat, especially children; it saves 
non-gage rable depressor. 


amining and Treating Ear through the F ee 
magnifying and illuminating the 
| ty membranes. Examining the Nares / 
through the nasal speculum, showing the turbi- © 
and allowing packing under direct ilu- 
t 
~ rhis "Magnifying Glass is excellent for illu- it eae 


minating and locating foreign bodies in the ‘s 
eye, also splinters or skin eruption; to Te 
gether with trans-illumination of the 
sinuses. Head-Band also for Obstetric s 
Work or any Emergency Operation when 
both hands are required with no reflection 
of light in the eyes; doing away with the head mirror. 
This Complete Outfit with all attachments, including 
the Tongue Depressor, Ear Speculum, Nasal Speculum, 
Magnifying Glass, the new Are Light Ever-ready Bat- 
tery, Head-Band and Leather Case to carry them is 
Only 86.00 prepaid; money refunded if not satisfied 
after 10 days’ trial. 
iy Batteries can be purchased anywhere. If your dealer offers 
thing just as good” write to us first. 


Made, Patented and Guaranteed by 


WEDER SURGICAL MFG. CO. 


4545 Germantown Ave. PHILADELPHIA, PA. 


HEADLIGHT IN USE 


s Thermometer, rubber 
ase Double case, 
ilone r $1.25. 
Dudiey’ pe ny cay always sterile, ready for use. Case with ground glass Luer syringe 
. $2. - Platinum needies $1.00 extra 


i check or stamps. Money refunded if not entire ly satisfactory. 


F.C. DUDLEY, M.D., 320 East 18th Street, 


» a Ol visible, a root markings. 


1 mouth and rectal thermometer, $2.60. 


BROOKLYN, N. 


For the Doctor’s Hands 


Soft, clean 


» well kept hands are an asset the thoughtful physiciar 


will Not OVerT.ooKk, To counteract the astringent effects of 
quent washing with soap and w ater, al i -~ t col int t 
sterilizing and antiseptic solutions, D. & R. rtect ¢ Crean 
is of peculiar value. Many have long peo i on nt to keer 
their fingers tree from cracks, h ang-nalls, roughness, etc. 


DAGGETT & RAMSDELL’S 
PERFECT COLD CREAM 


“The Kind That Keeps” 


is a necessitv to the doctor who motors, especially if he drive 
the car himselt Detter than soap as a ¢ 

tor the hands, prompt reliet for drawn, 

skin, and to remove dust from pores after a long 
ride. As a toilet adjunct it affords the may 

mum of after-shaving comtort. 


In tubes and jars. 25c to $1.50 
Physician’s Sample 
FREE 
Address Department 30 


DAGGETT & RAMSDELL 
D. & R. Building, New York 
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JOURNAL AMERICAN 


MEDICAL ASSOCIATION 


THE MILWAUKEE SANITARIUM 


Established in 1884 
For Mental and Nervous Diseases 
WAUWATOSA, WIS. 


Wauwatosa is a suburb of Mil- 
waukee, on C. M. & St. P. Ry., 24s 
hours from Chicago, 15 minutes from 
Milwaukee, 5 minutes from all cars. 
Two lines street cars. Complete fa- 
cilities and equipment, as heretofore 
announced. 

Psychopathic Hospital: Continuous 
baths. fire-proof building. separate 
grounds. 

West House: Rooms en suite with 
private bath 


hendara 
sort for con- 
Canandaigua Lake valescents 


NEW YORK 


seeking rest 
and seclusion from business and 


social life. Dr. W. E. Sylvester. 
RIVER CREST SANITARIUM 


ASTORIA, L. 1. NEW YorK city 
For NERVOUS AND MENTAL DISEASES. |,..),, i 
ing committed and voluntary patients. Alcoholic 
and narcotic habitues. Modern Equipment. . 
Home-like private retreat, in large park overlooking 
New York City. Separate building for DRUG 
AND ALCOHOLIC CASES. Villas for special onan 
J. JOS. KINDRED, M.D., WM. E. DOLD. mp 

Consultant . Physician in Char 
N. Y. City Office, 616 Madison Av. Hours 3-4. ee 


Sanitarium ’Phone, 820 Astoria 


Gymnasium and recreation building: 
physical culture, “Zander machines, 
shower baths 


Modern bath house: Hydrotherapy, OFFICE AND BATH HOUdE Che Gundry Sanitarium 
Athal, Catonsnillr, aid. 
A PRIVATE SANITARIUM 
FOR WOMEN ONLY 


FOR THE CARE AND TREATMENT oF NERVOUS 
AND SELECTED CASES OF MENTAL DISEASE 


lectrotherapy, Mech inotherapy, 
rhirty acres beautiful hill. forest and 
lawn. Five houses, Individualized treat- 
ment. Descriptive booklet will be sent 
on application, 
Richard Dewey, A.M., M.D. 
Eugene Chaney, A.M., M.D. 
Wm. T. Kradwell, M.D. 
CHICAGO OFFICE 
Marshall Field & Co. Annex Blidg., Room 1823 PLEASE MENTION THE JovuRNar Me OA 
| YMNASI Wednesdays 1 to 3 o'clock except July aud August. WHEN WRITING TO ADVE: sis 
4 


MAIN BUILDING | 


For Nervous and Mental Diseases, Drug and Alcoho 


Dr. Moody’s Sanitarium, San Antonio, Texas, Nrvous an Menta Diseases, Dru 


Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns, bath rooms ensuite; 1001 


G. H. MOODY, M.D., Supt. T. L. MOODY, M.D., Res. Phys. J. A. McINTOSH, M.D. 5 ; ao 


KENILWORTH SANITARILW 


lelightful. 


equipments; 15 acres, 350 shade trees 


KENILWORTH, 
(C.& N.W.Railwap. Six miles north of ©} 
Built and equipped for the treatment 
and mental diseases. Approved dia 
therapeutic methods. An adequate t 
service maintained. Sound-proof rooms 
ventilation. Elegant appointments. Bath 
suite, steam heating, electric lighting, elect: 
RESIDENT MEDICAL STAFF: 
Margaret S. Grant, M.D. Sherman Brow 


Assistant Physician 
Sanger Brown, M.D., Chief-oi aff 


Chicago Office, 59 East Madison Stree! 
Telephone Randolph 5794. Hours 11 to 1, by a; 
All correspondence should be ada) 

Kenilworth Sanitarium, Kenilwort! 


R T EAT A private hospital for THE PINES A Neuropathic Hospital for wome: 
Me ntal only. Mental cases not received in 
Diseases, Alcoholic and Narcotic Inebriety. Incorporated building. First class in all its appointments. U nder oe 
same control and medical management as the Oxtord he- 


1883. Separate departments for men and women. Careful t ] agen as | bet + 
attention to proper classification, modern conveniences, treat. Phirty-nine miles trom — 

and accommodations. Facilities excellent. Electricity, from Indianapolis, on C. W.. 
, ace: le ‘tired ‘ference > sscriptive Cc ar adares> 
ee Hydrotherapy and Massage. Site elevated, retired and For references, terms and des Fe a 
ot ay f beautiful. Ninety-six acres in lawn and forest. R. HARVEY COOK, Physician-in-Chief, Oxford, Butler ty, | 


ENTRANGI PSYCHUPATHICHO rA 
“« 
| 
i 


ADVERTISING DEPARTMENT 39 


—-— 
re 
| The Lake Geneva 
ts _ ak Grove Hospita 
Sanitariums 
est | a 
For Nervous and Mental Diseases 
Comprise hree 
separate Institu- 
er, tions, having sep- 
— arate buildings 
J and separate 
vee grounds under one 
| Lakeside and The Cottage management, as 
follows: 
lic 
Lakeside Sanitarium for medical and general sanitarium cases. It 
king . ies two buildings, with handsome grounus of ten acres on the shores 
RUG Lake Geneva. 
Oal.wood Springs Sanitar 
rmental cases and nervous 
arge «es requiring guardianship 
tuated on high grounds, in 
f seventy-three acres of 
t na beauty, overiooKing 
ke and city of Lake Geneva 
Litt 1 ne-half m ile distant from 
side Sanitariom 
Surgica! Hospital for 
cases, with well equippecr 
« room and large, hand- 
ry bedroome having large 
and a beautiful outiook Grounds comprise 
r Farther Information acres of stately 
ous address O4Ks, and are pictur 
esque and secluded 
mR. OSCAR A. KING, Supt., LAKE GENEVA B 
— suildings roomy 
A, Or st Private Office, 72 Madison St., Cor. State St., Phone Cent. 2508, Chicago, Ill. homelike and free 
from institutional 
features. Interiors 
hol bright and cheerful. Luxurious furnishings, superior 
Ww appointments and skilled attendance. first-class cul 
AUKESHA sine. Static, Galvanic and l’aradic Apparatus, Baruch 
ys SPRINCS hydrotherapeutic equipment, Turkish and Russian 
ia powling Alley ‘arriages, tree, 
FOR NERVOUS DISEASES sowling Alley, and Carriag re 
| Byron M. Capes, M.D. For terme address 
Superintendent 
: rs — DR. C. B. BURR, Medical Director, FLINT, MICHIGAN 
AUKESHA : is. 


Building absolately fire-proof 


addictions, 


Idh p FAIRMOUNT HOME 

ark 

Wa eim A Well-Equipped Institution 

modernly equipped home for the 

ire and treatment of chronic and ner- 

us diseases and an excellent place for 

ie convalescent. @, Located in the lake 

egion of Waukesha County, on the 

-_ north shores of Oconomowoc Lake, and 
5] surrounded by 35 Acres of Park. 

For particulars write to 


Dr. J. H. VOJE, Prop. 


Oconomowoc, Wis. 


for circular and reé 
prints of papers read 
at the American 
Medical Association. 


A.J. PRESSEY, M.D 
W.H. HOSKINS, Mgr. 
IRWIN, M.D 


iveician in Charge 


900 Fairmount St 


2219 Fairmount Road 
New 


CLEVELAND,OHIO 


Dr. Weirick’s Sanitarium | THE CINCINNATI SANITARIUM 


Formerly Dr Br anitariur Fstablished 1901 


| 
| 
| 


C- For Opium Morphine, Co d Oth 
Clones, caine an ther Drug Addic- 
i te uding Alcohol and Special Nervous Cases. 
y. 1ods @asy, regular, humane. Good he 
| Ph Ransom. Address, Dr. G, A. Weirick, Supt. FW. LANGDON, M.D., Medical Director. B. A. WILLIAMS, M.D., Resident Physician. 
od : one 536 2007 S. Main St. ROCKFORD. ILL. EMERSON A. NORTH, M.D., Resident Physician 


H. P. COLLINS, Business Manager, Box No. 4, College Hill, CINCINNATI, OHIO 
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JOURNAL AMERICAN MEDICAL ASSOCIATION 


RADIUM FOR RENT tine) 


This is an Association of physicians formed to provide for more extensive and approved therapeutic vse of 
radium in the Middle West by acquiring radium in such quantities and in such a variety of applicators that the 
requirements of any case in which radium treatment is indicated can be met. The radium will be placed at the 
disposal of responsible practitioners only. Moderate rental fees will be charged. The Association offers advice on 
the proper application of radium, collects and preserves records and maintains a library on Radio-therapy. 


Board of Directors: 
L. Baum, M.D 


THE PHYSICIANS’ RADIUM ASSOCIATION OF CHICAGO 


Tuomas A. Wooprurr, M.D 
Georce B. M.D. 1104 Tower Building, 6 N. Michigan Ave., Chicago 


For tull particulars address 


C. W. Hanrorp, M.D., Manager Telephone: Randolph 6897—6898 


NEURONHURST Dr. W. B. Fletcher’s 
Sanatorium 
For Mental and Nervous Diseases 


\ strictly pyschopathic hospital for the treatment of all for: 
> s* disease arising from organic or functional derancement «f 


- rity Brain and Spinal Cord. Buildings fully equipped with every 
% aga AT ern appliance which has been demonstrated to have value a 
at —, ee) medial or curative power; our Electro- and Hydrotheray» 
Baa advantages are unexcelled. Physicians desiring to place 
> : patients in our care will receive every ethical attention, For; 


ticulars and terms apply to 


Dr. Mary A. Spink, Supt. 
1140 E. Market St., Indianapolis, Ind. 


> 


SS 
MexaGo 


ew Cottage Sanatonum 
City, New Mexico 


FOR SUITABLE CASES OF PULMONARY AND LARYNGEAL 
TUBERCULOSIS 

E. S. BULLOCK, M.D., Physician-in-Chiet WAYNE MacVEAGH WILSON. 'inager 


Middle West. sanatori 


that any Eastern or 


m of sunshir numiditv, 
f ) r | summers ‘Chasing ( 
| S Gov € sed s reg 
s r it | I 
s of Ame 1 testify to the value of this | ~ 
This ought to appeal to you Rates for bulant patients from $2¢ 0 a week. No extr 


BOOKLET “A” IS YOURS FOR THE ASKING 


THOROUGHLY modern institution complete in every detail. Designed to fulfil not only every scientific requirement but “ furnish as 
well the maximum of comforts. Main building with private sleeping porches and baths. Detached cottages with and without private 


baths and sleeping porches. Steam heated and electric lighted throughout. Hotel cuisine Complete X-Ray and electro-therapeutic department. 


Ing 


Roof garden for Heliotherapy. Nurses’ Training School. Physicians always on duty. 
g g 


FOR. DESCRIPTIVE BOOKLET 
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ADVERTISING DEPARTMENT 


jl 


THE CHARLES B. TOWNS HOSPITAL 


For the Exclusive Treatment of DRUG AND ALCOHOLIC ADDICTION 


EMPLOYED A HOSPITAL, NOT A 


urteen years the Charles B. patients oul 
nistered at this hospital. Our ber 
is have won the praise and com- and nur nake 
yn of the most critical and dis- = . ive t ‘ 
ting investigators. = t le te. syste o 
supervis Leading « 
ABSOLUTE PRIVACY = ew York t 
ons i ni 
: patient is treated individually ication 
ring the course of the treatment — 
contact only with the physi- - ETHICAL RECOGNITION 
trained nurses. Special =a 
lations may be obtained in — ’ t ipproval 
en suite. PATIENTS OF MOD- © physicians 
FRATE MEANS ARE CARED FOR re f th Medi 
BY SPECIAL PROVISION. — ety of t ute of New York. 
_ Superior bil if 
DURATION OF TREATMENT = 
irse is briet — out-of-town na eputa 
re enabled to come here ion. 
the entire treatment. Every . 


\ be extended physicians 
vy York City who may wish 
the hospital and observe the 


COST OF TREATMENT 


employ e 
RECUPERATIVE TREATMENT 
detinite medical treatment 
i we have every facility and \ ‘ 
t will in any way improve er 
condition of the 
. cre ll its forms There is 1 secrecy regarding the 
ENT out under the highest appearing in ine Journda « me we W © picased 
rity with experienced to send reprints of these articles, et descr NEW YORK CITY 
s tive r institution to interest< | bf 


| THE HENDRICKS SANATORIUM, EL PASO, TEXAS 


A HIGH-CLASS INSTITUTION FOR THE TREATMENT OF TUBERCULOSIS 


Modern and thoroughly equipped. Fire proof. Fifty- The value of El Paso’s climate is known the world 
three rooms—seven with private bath and remain- over. The altitude, 4000 feet, is high enough to 
ler with bath between each two rooms. All produce the tonic ettect, yet not » high 
is have private sleeping porches. as, as to produce heart strain and 
nexcelled table service. dy " 
Building so arranged as Interesting and 


to eliminate the de- 
pressing effect 
of the ordinary 

tnatorium, 
Guests and 
patients 
may and 


do mingle 


cheertul environ- 
ents. Wut- 
door life. 
Moderate 
altitude. 
Low hu- 
midity. 


with one 
another, 

veteach rip 
individ- tive Book 
ualisina 

position to let and 
have strict Su infor 
privacy if 7 

desired. m 4 


Experienced med- 
icil supervision. 
Allapproved therapeu- 
tic methods employed. 


rained nurses in constant ~ROBERT D. HARVEY, 


attendance. President, 


Unsurpassed winter and summer climate. Over 300 sis-tineieaiaaaiiaaaitaass las 
sunny days annually. Dry, healthful air. DR. J. V. WRIGHT .. . . Assistant Physician. 
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Guelph Ontario 


FOR NERVOUS AND MENTAL DISEASES and Selected 
Habit cases. 


SEVEN NEW BUILDINGS, four of which are residential. 


GROUNDS comprise 75 acres of woods and lawns. 

RECREATION. In Summer —Golf, Tennis, Lawn Bowling, Cro- 
quet and Quoits. In Winter—Gymnasiums, Bowling Alleys, 
Billiards, Skating, Skiing, Snow-Shoeing and Tobogganing. 

DIVERSION. Occupational Rooms, Music Rooms, and Library. 

TREATMENT. Daily Medical Attention, Hydrotherapy, Elec- 
tricity and Massage. 

ACCOMMODATION. — Single rooms, Rooms with bath, or complete Suites 

A GOOD CUISINE. 

GUELPH is situated on the Grand Trunk and Canadian Pacific Railways, 
seventy mues from Niagara Falls. 


RATES are reasonable For information apply A. T. HOBBS, Medical 
Su 


perintendent 


O EUROPEAN “CURE” 
surpasses and few compare 
with this luxurious American 
Resort Hotel—so romantically situ- 
ated in the midst of a happy com- 
bination of land and sea diversions. 
From North and South, East and West, gather the 
guests of Hotel Chamberlin to «*Take «The Cure’”’, 
others get well by using Nature’s remedies alone— 
the Sun, the Sea, the Salt Sands. 
Golf, Tennis, Swimming, Riding and Motoring 
await the devotees of these sports. 
The Cuisine of Hotel Chamberlin is famous—the finest se a-foods 
in the world are found in the waters around Old Point Comfor:. 
But perhaps the most fascinating side of all is the Socia! Life, for 
here the Army, the Navy and Society mingle as now here else 
on this continent, 
For illustrated booklets, apply at all Tourists Bureaus, Trans- 
portation Offices, or Address, 
Geo. F. Adams, Mgr., Fortress Monroe, Virginia 


ALBUQUERQUE SANATORIUM 
FOR TUBERCULOSIS 


Altitude 5100 feet. Rates moderate. No extras. Climatic conditions unsurpassed 


\ private sanatorium where the closest personai attention is given 
eact itient. Complete laboratory and X-Ray equipment for diag- 
nostic purposes. Compression of the lung and sun-bath treatment 
after the method of Rollier. Steam heat, hot and cold water, elec- 
tric ts. call bells. local and long distance telephones and private 
porches foreach room. Bungalows if desired. 

Situated but 1% miles from ALBUQUERQUE, the largest city and 
best market of NEW MEXICco, permits of excellent meals and service | 


ata moderate price. WU rite for booklet A 


A. G SHORTLE, M.0., L. S. PETERS, M.D, Associate Physicians. 


“REST COTTAGE” 


‘py, mas- 


to meet 
needs, 


IDYLEASE 
INN 


Newfound- 
land. N Jf 


A Modern Health Resort situated among the hills of Northern New Jerseys ne 
sand feet above the sea, forty-six miles from New York. A modern steam he — ~| 
broad verandas, sun parlor. good air, pure water, excellent table, delightiul 
drives through beautiful mountain scenery, 
All Forms of Kydro-Therapy and Massage. A quict, homelik« place a — 
invalids, convalescents, neurasthenics and those desiring one of envire ~~ 
facility for treating cases of neuralgia, sciatica, lumbago and rheumatism. ~ 1 
nor objectionable cases. Let us send you our booklet. Telephone Ht Newheuata 
DE. Drake. M.D., Supt. and Res. Phy.. H. H. Cate, M_D., Asst., Geo. A. Day, Asst.> 
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ADVERTISING DEPARTMENT 


CRAGMOR SANATORIUM, Colorado Springs, Cotorado 


Altitude 6200 Feet 


4 FOR THE TREATMENT TUBERCULOSIS 


ag’ ment ha vidua | corner sleeping orch 
manding a wondertul view of the Pike's 
‘ ie > Peak Kegion. Private baths. 
T re an 
J We 
a soundings 
ipare ay y 4 Alexius M Forster, M.D. Phy Chiet 
rican W anes K.N., perinte 
com- 
. A place for the Trea t of Nervous d 
er the STAMFORD, CONNECTICUT Vas of Live Uah cat 
\ Private Sanitarium for Mental and Nervous Diseases. Also Cases of y 
1lone— | General Invalidism. Separate Department for cases of inebriety. nt 
° 1867 F. H. BARNES, M.D., Med. Supt. vias PASADENA.CA 
-foods JACKSONVILLE 
The PUNTON N orbury Sanatoriva 
Life, for (Established by Dr. Frank P. Norbury, 1901). Incorporated and Licensed 


vate home San - 
re ue ior ner- FOF the treatment of Nervous and Mental Disorders 
vous and mild mental Dr Fran P No tr atl . “T 4 
T Dr. Aloert H. Do lear, perintendent. (1 A 
— G. Wilse Robinson, M.D. eros 
' Sapt. Dr. Paul J Ewerhardt A te Phy ! r Address Communications 
a 2003 Lydia Ave.. THE NORBURY SANATORIUM, 806 S. Diemond St.. Jacksonville, Illinois 
irginia ' Kansas City, Mo. || Springfield Office: DR. FRANK P. NORBURY. 407 S. Seventh St., by appointment 
SUMMIT. N. J. 
‘PETTEY & WALLACE SANITARIUM FAIR OAKS 
Hill, FOR THE TREATMENT OF For the care and treatment of nervous affections, neurasthenia. states of simple depres- 
ti, O. " Drug Addiction, Alcoholism, Mental and Nervous Diseases | | sion due to business or other stress, exhaustion psychoses, and selected habit cases 
: A qu iet, homelike, private, high-class inst | Voluntary casesonly. Noobjectionable case of any kind accepted. Summit is twenty 
y ner- 3 tution. Licensed. Strictly ethical. Complete miles from and the highest point within thirty miles of N. Y. Cury upon the D. L. & W 
nutri equip poe raea R.R. Convalescents will find Fair Oaks an ideal olace for rest and recuperation 
Hae Drag patients treated by Dr. Pettey’s original DR. ELIOT CORTON NEW YORK CITY OFFICE 
MEMPHIS. TERNESSES SUMMIT, N. J. L. D. ‘Phone 143 Thurs. and Set. Phone 3812 Greoles 
A. f For Nervous Diseases, Mild Mental Disorders; an Improved Treatment for SANTA Fe, N. M. 


Opium-Morphin Addiction, which Eliminates Suffering and Craving. 
din the suburbs of Memphis. Tennessee, on 28 acres of beautiful Fo r U B E he C U LOS | S 
j i and ornamental shrabbery. Medern and approved methods 


woodland and and equipment. Thorough ventilation, sanitary plumbing, | Unusual climatic advantages and location Under direction of F. E, 
" ure steam heat, electric light and fire protection. Pure water.| Mera, M.D., Resident Physician. Rates Reasonable 


perienced nurses. Special facilities for giving hydrotherapy, electro- 
' herapy, naanee, physical culture and rest treatment. <Acidress Write for booklet and farther particulars to 
S. T. RUCKER, M.D., Office, Goodwyn Institute MEMPHIS, TENN. | SUNMOUNT SANATORIUM +} Box 10, Santa Fe, New Mexico 


THE WILGUS SANITARIUM || Fhornycroft Farm 


GLENDALE, CALIFORNIA 
For Mental and Nervous Diseases Twenty minutes from Los Angeles. Diseases of the Lungsand Throat 
Under the supervision of DR. SIDNEY D. WILGUS, forinerly — od reat ‘hares ond rt es 
superintendent Elgin and Kankakee State Hospitals. Address DR. among the orange trees. Referred cases preferred. Prices reasona vik 
SIDNEY D. WILGUS, Box 304, Rockford, Ili. Long distance For particulars and literature address 
Bell phone 3767. Chicago address, 25 E. Washington St. 
Send for a pamphile@. Telephone Central 1098 DR. WM. C. MABRY Glendale, Calif. 


Los Angeles Office -Suite 711-14 investment Bide. 


MEROEE SANITARIUM 


FOR NERVOUS AND 
MENTAL DISEASES 


PAMSETGAAF SANATORIUM 


JOHN W. FLINN, M.D., Medical Director 


one thou: or o *ittebo 

building. ANNOUNCEMENT :—Pamsetgaaf sanatorium is opening two ~ 

walks and new departments: one for children with bone and joint tubercu- therapy. 1000 feet Elevation. 

or sem losis, and one, an out-of-door school for weak and anemic children, Address, 

1. Every Rollier’s method of sun treatment is closely followed. For this W. W. Richardson, M.D 
Prescott with its altitude of 5,320 feet and its constant Mercer. Pa 

joundiand. s s 

Asst Supt z unshine is ideally adapted. Josiah F. REED, Business Manager. Formerly Chief Physician, State 

Hospital ior Insane, Nornstown, Pa, 
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THE cCIPES SANATORIUM 


For the Treatment of Tuberculosis 
ALBUQUERQUE, NEW MEXICO 


| autif situated in an ideal climate. All modernimprovements. Bungalows with individual 
screene pos pm he hot and cold running water, bath and toilet, electric lights and call bells, etc. ¢ ompilete 
Lat ory and X-Ray equipment for diagnostic purposes. All modern methods of treatment known to the 
Thera apeut ic world are used. Rates $20.00 to $25.00 per week. NO EXTRAS. Write for booklet. 


JOSEPH S. CIPES, M.D., Medical Director Albuquerque, New Mexico 


curneran Sanatorium for Tuberculosis, San Antonio, Texas 


Modern and well equipped for the scientific treatment of tuberculosis. 
Located in San Antonio. Climate unexcelled the vear around. Private 
rooms with bath and sleeping porches in main building. Individual 
cottages. Complete medical staff. Rates $15 to $40 per week; no extras. 
For booklet and information address: Rev. Paul F. Hein, Supt. P. O. Box 214. 


APR ATOG SPRING MEDICAL SANITARIUM 
BARIGNT. MD, Med. Dies Serene Springs 


CHANNING fas avenue 
®X DR. GIVENS’ SANIT STAMFORD 
(Established in Brookline 1879) ARIU 
Will be transferred about Oct. Ist, 1916, to Wellesley Avenue|@ | Fer of General ¥ 
Separate epartment or ic an Irn tient 4 ne 
WELLESLEY, WASS. the Cottage Pi un. Heautifally located on a bill overlooking St 
Seven new buildings on fifty acres of high woodland. Sleeping porch and pri @® and Long Island Sound—50 minutes distant from New York ( W 
wate ith for each patier Large and small s site cottages. Separate buildings @ trains each way daily. Telephone No. 70 Ww 
for. me ne men. Facilities for occupé ation ane d« on lete rip- | For descriptive booklet address NY] 
nent for hy, Nauheim, and Elk ¢ Baths ther forms of Hy: rap Wy 
t r\ heir rer form ydrotherapy A. J. GIVENS, M.D., Stamford, 
DONALD GREGG, M. D. WALTER CHANNING, M.D. 
= 
Mountain Valley Springs Sanitarium Schools for Back — 
\ quiet Mountain Kesort for the treatment of Renal, Cardiac and circulatury diseases, Diabetes, Gout, | 00 S or ac ward Chil: re 
1 itis nd other disturbances of metabolism re juiringextr selimination Within a fe wmiles of Amer- | 
health resort. Arkansas’ Hot Springs. which cader Government supervision and regulation. Freed 
ty noise an tractions. The Famous Mountain Valley Springs on the grounds; actively Diure 
Paiatat ind of low salt tent. Homelik hotel with modern convenience Individualized diet and r 
rinking based on thor ugh analysis of case, and adjusted from day to day to fit patient's condition. Invigor Ghe raining chool 
—__., ating Mountain air, plenty of sunshine and a 
mild equable climate Competent lical at Vineland, New Jersey 
supe hysiciar ome 
eekly reports on request Rest, baths, minds have not develo ped nor 
and exercise as indicated. Graduated exer- | Twenty-five buildings H 
| cise for Heart and High Blood Pressure cases.) .) op and fart ses I 
| Patients taught to adjust themselves to ‘ Sct 
changed conditions of living, necessitated by dy umm er 1001] r 
damaved heart. blood vessels and kidneys, mation and diagnosis of child: 5 
No Infectious, Alcoholic or Insane cases ac E. R. JOHNSTONE, Supt., Vineland. N. J. 


cepted Rates reasonable Accommoda 
tions good. Booklet and further information 


On request I B U R H oO | E 


Mountain Valley Springs Company for Backward and Mentally Defe-: 
| CHILDREN AND 
Mountain Valley, Ark. 


KALAMAZOO, MICHIGAN 


so A home where 1 roper restraint is exer the 


| ful surroundings, strict priva and nur pa- 
For Diseases of the LUNGS and THROAT A thoroughly equip- 


| tients limited. Terms and other informati pon 
ped institution for the p Drawer 875. Kalamazoo, Michigan 


‘application. JOSEPH W. WILBUR, Supers «ndent 


scientific treatment of 
ACCOM modations deal 
| BANCROFT TRAINING SCHOOL 
cua sm sroves and beautiful | | A home for the training of children whos tal 
mountain scenery development has not progressed norm. 
Fourty -five minutes Founded tees by Margaret Bancroft. 
from Los Angeles (WS acres,in be tiful Phila 
F.M.POTTENGER at Out's Head on The 
A.M .M.D L.D. iding resident physic 10 teachers ea 
Medic al lants. Physicians who ‘desi ret e ew 
ases will have Ge ee — n of the r he 
E. POTTENGER onsulting staff Cir ar or 
A.B., M.D. E. A. FARRINGTON. M.D., Box 133, Haddor NJ. 
Assistant Medical 
Director and Chief 
— — George Evans, M.D, SES 
For particulars address Los Angeles office, 1100-1101 Title Insurance ™ Medical ( onenltant, AMERICAN JOURNAL OF DISEA 
POTTENGER SANATORIUM, MONROVIA, CAL Fifth and Spring Sts. San Francisco OF CHILDREN 
55> A monthly journal, well-illustrat: land 
fully descriptive of the latest advinces 
Dr. McKAY’ SANITARIUM in diagnosis and treatment. Ann: ib- 
4). 2902 Colfax Avenue. DENVER, COLORADO W A private maternity home, under the manage- scription $3.00, Discount of $1. 00, $2.00 
A Phoroug al ment of the Argo Hospital, atiording net) to members or subsc ribers to |! 
“NN nstitution Tor tHe amen / ness and protection to its patients and their JOURNAL. Sample copy sent on rece!lp 
An Alcohol ww Drug Addictions 4 infants. Graduate werses and attending phy- of 4c. in stamps. 
‘ tot Me less ae AN Ope sicians. Rates, $10 to $15 per week. Corre- 
“aN ind reprints. Yours f te ally, ar rm 
H. McKay, Med. Dir Address, Rose Massoth, R.N., Supt. || 595 
Phone Summit 178-M ARGO, ILL. Gook County 
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ADVERTISING 


DEPARTMENT 


Che 


Allliso® 


1916 MODELS 
Compl Cog 


Sent on request. 


An Entire New Line of 
CABINETS 
TABLES 

Style 2060 ETC. 


Send for circulars of New Styles of 
fables, Cabinets and Stands. 


Make Your Office Look the Part 
} by equipping it with MAHOGANY 
QUARTERED OAK. 


W.D. ALLISON COMPANY 


Manufacturers 
‘15 N. Alabama St., Indianapolis, Ind. 


PRINCIPAL AGENCIES = 
110 &. 23d St., New York 
121 N. Wabash Ave., Chicago 
691 Boylston St., Boston 
24 S. Hill St., Los Angeles 


Style 2154 


SINGER Sound-Intensifying 


STETHOSCOPE 


Designed by Dr. J. J. Singer 
SIMPLE — COMPACT — DURABLE 


The three resonators, of different 
Sizes, make possible perfect auscul- 
tation on all parts of the body, and 
intensify sounds without changing 
their character. Asa Blood Press- 
ure Stethoscope, THE SINGER is 
in a field alone. 


SANITARY AND UNBREAKABLE 


Price, Complete with Felt Case, $3.50 


A. S. ALOE CO. te: 


$10.00 BUYS THE UNEXCELLED 
THE DR. BEACHLER POCKET 


SPHYGMOMANOMETER 


ta No more accurate instrument made 

a Ideal for all clinical uses 

TO 300 MILLINETERS 

a isa neat mahogany finish and our rub 

Wwe be the equal of any instru 

ment regardless of price. 

GUARANTEED 

ABSOLUTELY 
ACCURATE 


For Systolic and 


Sent prepaid on receipt 
of price. Address 


The Fo cliable Re Eotticient Mite. Co: 


1195 East 124th St. CLEVELAND, OHIO 


| (as-Ether Anaesthesia 
Flagg 
| CLOSED Drop 


Method 


Surgical Narcosis Supply Co. 
331 Fourth Ave., New York City 


Diastolic Pressures 


O- 


not only saves fan and work where 
large floor Spaces are to be cleaned, 
dusted and polished but promotes sani- 
tary and surroundings. The 
O-Cedar Polish Mop collects and holds 
all dust. 


Extensively used by many of the leading 


hospitals. Vrite us for full particulars. 
CHANNELL CHEMICAL COMPANY 
CHICAGO TORONTO LONDON 
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ASSOCIATION 


For a Few 


Cents 


You can now use and recommend an ice cap 
for your patients at a trifling cost. If you are 
not familiar with the wonderful 


travE ECONOMY 


No Leather 


The STORM BINDER and 
ABDOMINAL SUPPORTER 


(PATENTED ) 


Washable 
No 
STERILE 
Underwear 
we will send you a sample on receipt of 25c—or No Rubber 
six for $1.00. Please mention your dealer’s name. Elastic 
Made of a chemically treated material and ; 
containing no cloth or rubber, it can be sterilized Special Kidney Belt 
by boiling water, or even used to boil water in, 
so thoroughly tough and 
can be used repeatedly, or in infectious diseases M n Women Children and B bi 
it can be thrown away each time after using e r r a les 


because of its low cost. 


For Hernia, Relaxed Sacroiliac Artic- 

ulations, Floating Kidney, High and 

Low Operations, Ptosis, Pregnancy, 
Obesity, Pertussis, etc. 


Send for new folder and testimonials of physicians. Gene» 
orders filled at Philadelphia onliy—within twenty-four / 


KATHERINE L. STORM, M.D. 


1541 Diamond Street, Philadelphia 


DOCTOR, BUY NEW CYSTOSCOPE! 


im ice cap. not only 
but one whose clean- 
will 


re a cast 
strong and durable, 


nd economy appeal to you. 


waterproof is it. It | 


MACGREGOR INSTRUMENT COMPANY 


Roslindale Station, Boston, Mass. 


MANUFACTURERS OF VIM GROUND GLASS SYRINGES 


v MUELLER & CO 


Before You Investigate 


we 
‘THE LATEST 


UPRIGHT IMAGE CYSTOSCOPES WITH ZEISS LENSES 


tem 
mage 


— 


“he pictures of 
have in stock 
rye Wolf, 


t many difficulties of cystoscop 

1 an idea of how the field pears in 

the well-known makers in this country, as well 
mplete stock of Cystoscope Catheters, Lamps, et 


MUELLER CO., MAKERS. OF INSTRUMENTS FOR, 


PILLING-FAUGHT POCKET 
BLOOD PRESSURE APPARATUS 


THE LATEST THOUGHT IN BLOOD PRESSURE 


1775-1781 Ogden Ave., CHICAGO, ILLINOIS 


Nota Spring | 
Instrumert | 


o4e Faught Pocket Apparatus 


Built like a watch, can be carried in the pocket. Simple, accurate and easy 
to use. Always reliable. Adjusted in a moment. Just like taking a pulse 


Price, complete, with arm band and inflating pump, in x 
durable morocco case, including Faught’s Primer..... 22.50 net. 
Signed certificate and a copy of Faught’s Primer on blood pressure with every apparats 


PILLING @ SON CO., Philadelphia, Pa. <—_—_ 


LIKE A WaT 


MADE ONLY BY 


G. P. 
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ADVERTISING DEPARTMENT 47 
If interested in Hospital Work or if your community A High Standard of Clinical Technique 
intends to erect one, then post yourself on Modern 
Equipment by sending for the new booklet may be attained provided you employ a 
How to Equip a Hospital ||| SPENCER MICROSCOPE 
which is made to meet the se- 
The Ranley Spe- 
cialist Office Treat- The seamless rubber covered 
ment Stand, baked stage is large, arm long, coar 
white enameled ne 
stecl, with milk- d . le iris di iragm, one al 
white glass shelves. 7 
and compact, ator ling ease and 
We make an cor Mort in use, tics par 
ODICCUIVES, oculat al 
unexcelled line of denser are of Spencer Stand 
original up-to-date ity which more tha 
nree-quarte ry i 
Office and Hos- ranked leaders in the Amerie 
pital Furniture, are Alt in all Spencer 
ing Tables. which Spencer Lens C 
i ly known. 
: $150.00, $225.00 The illustration is that of our Researcl Microsco 
i No. 30H, which fully equipped, including oil 
Catalogue Sent on Request 
Wax & ON ©o, SPENCER LENS COMPANY 
-21-23 W. 6th Street - Cincinnati, Ohio Buffalo, N. Y. 


"he McKesson Model F 


for Nitrous Oxid 


RECULATOR 


TANK PRESSURE 
GAUG 
and Oxygen 


McKesson REDUCED 
F produces pressure 
- ven re- 

nalge ‘sia and anesthesia. 
n ideal apparatus, with 
fi ow automatically reg- 
the patient's breath- 

adjustable 


every 


ich 


safety, and 
of admunistra- 


Model F is con 
{so that it may 
with large or 
nks, and may be 
rmed from the 
* type to the 


il unit, or office 


n a few seconds 
] us send you our eats 
and other litera 


1 the apparatus 

4s-OXYgen anal- 
and anesthesia. 


UNIT No. 40 


HOSPITAL 


Toledo Technical Appliance Co. 


Toledo, Ohio 


“Free from Significant Error’ 


There are 


Fifteen Reasons 


Price complete, 


1 in handsome 
morocco case why the **Tag’’ s 


ild be the 


Sphygmo of your choice: 
This is I (rage lic at on 
Rea 
to line 
Number ol erator i 
Send for booklet on ‘* Blood Pre ire,’ zg the other 
reasor Write toda 


C. J. Tagliabue Mig. Co. 


100 Bush Terminal Buildings 


BROOKLYN NEW YORK CITY 
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WILMOT CASTLE Co., SOS St. Paul Street, ROCHESTER, N. Y. 


Ap Design 
suggested 
by a 
ler 

pract - 

physician 

this 


A STERILIZER WITH FOUR NEW FEATURES | 


Each feature is designed to make the sterilizing of instruments easier for you. Built of extra 
avv copper handsomely nickel-plated. | 


YOU CAN'T BUY A BETTER STERILIZER THAN A CASTLE-ROCHESTER 


Accuracy, Efficiency, 
Durability — 


These are prime requisites in a Physician's Mi- 


croscope. They are tullv met bv the high gra le 


optics, correct design retul construction of 


ausch 
Microscopes 


rhe stands illustrated are the most popular tor 
physicians’ use. Model FFS 8 has the fine 
focusing heads on either side of the arm, in line 
with the coarse adjustment. In Model FF 8 this 
head is on top of the ar 


The outfit signifies complete physician's 
equipment: 16 and 4 mm. dry and 1.9 mm. oil 
immersion Objectives on revolving nosepiece, 5X 
ind 10X evepieces, Abbe condenser and 2 iris 


FFS 8—S67.50 aphragms in quick-screw substage. FF 8—$65.00 
ASK FOR CIRCULAR 


Bausch £9 Jomb Optical ©. 


400 ST. PAUL STREET - . ROCHESTER, N. Y. 
NEW YORK WASHINGTON CHICAGO SAN FRANCISCO 


Grand Prize—Panama Pacific E-xposition 
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ADVERTISING 


DEPARTMENT 


Typewriter Sensation 


O a Month 


Buys a genuine Standard No. 2 


L. 
Smith 


Typewriter with 


MEDICAL 
KEYBOARD, 


and at much less 
than the original 
price. 


Do not rent 


Think 


No more generous typewriter offer was ever made. 
.chine when you can pay $2.50 a month and own one. 


:—Buying for $48.80 a 


Standard Visible 


L. C. Smith 


Perfect machine, standard size, standard keyboard writing 84 
ters with the four Medical Characters, back spacer, tabu- 
olor ribbon, ball bearing type bars, all bearing carriage 

ball bearing shift action. Comes to you with everything 
tools, cover, operating book and instructions, ribbons, prac 
per nothing extra to buy. You cannot imagine the per- 
, of this reconstructed typewriter until you have seen it. 
s ld several thousand ot these Model No. 2 mac hines at 
irgain price and every one of these thousands of satisfied cus- 
s had this machine on five days’ trial before deciding to buy 
| will send it to you F.O.B. Chicago for five days’ free trial. 
| itself, but if you are not satisfied that this is the greatest 

1 you ever saw, you can return it at my expense You 


vant to return it after you try it. 


You Take No Risk—Put in Your Order Vow 


the typewriter arrives deposit with the express agent $8.80 and take 

five days’ trial lt vou are convinced that t is the best type 
t and ser d me $2.50 a month until our bargain price 
If you don’t want it, 


ever saw, Keep 


return it to the express agent, receive 
SU and return the vachine to me I will pay the return express charges 
¢ is guaranteed just as if you paid $100.00 it. Ie is standard 


e hundred thousand people own and use these ‘woes ters and are 


rhe supply at this price is limited, so don’t delay. Fill in the 

upon today mailto me typewriter will be shipped promptly. 

no red ‘tape. I emple no solicitors—no coliecto no chat el 

gage. It is simply salsioal that I retain title to the n ahine enti the 
$45.80 paid 


Do not send me one cent. Get the coupon in the mails to day—sure 


HiARRY A. SMITH 
700-231 N. Fifth Ave., CHICAGO, ILL. 


f. ( gy ce 
I 
l I 
wl 1 to « t 
to kK » it I will care y f 
It is rs 
r ee 


J.A.M.A, 


Start Patients Now in 


The ‘Walsh WindoW Tenl 


The Walsh Way of Fresh Air warns 


Is the simple, n: ature al, low-cost s 
of a difficult problem. It provide 
one and only essential—fresl 
breathing—and with it, the comi 
own bedroom 


Made in Three 
Welsh No. 


Price ready for use 
Walsh No. -\ 


$12.50 


for use... 
Equipped with Outside Awning 
Walsh A tent 


$ 9.00 
10.00 


a) e A i 

Price ready for use.... 
Our service is prompt and sure. All 
Tents are packed ready for expre 


shipment same day order is received 


For Accelerating Skin Excretion 


The Superior Bath Cabinet 


is Safe, Easy and Speedy 


is ind 


I he SUPERIOR 
1 for 


Cabinet Mfg. Co. 


341 Main St. Quincy, Illinois 


4 
| SLEEPS 
OU T= 
eee 
the 
| 
re i 2, t > 
shaker flannel protects the ne er 
Cash price, $45.45. 
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10 Days’ Free Trial 


n receipt of $2.50 we will send you the complete Dr. Rogers 

cos Sphygmomanometer in a neat Morocco case, as easy to carry 

about as a pocket handkerchief. Use it tendays. Satisfy yourself 

that it is indeed all we claim for it. Should you, for any reason, not 

wish to keep it—return the outfit to us and we will cheerfully refund 
your money—n) questions—no quibbling. 

You take no risk at all. When you decide to keep the outfit 
simply remit us nine monthly payments of $2.50 each and the Tycos 
becomes your property. 

Let us have your ‘‘Sent-On-Approval’’ order today. 


Genuine 1916 Latest Model ONLY 


Self-Verifying Dr. Rogers $2 co 
Tycos Sphygmomanometer 
$2.50 Cash $2.50 Each Month 


Conceded to be an absolutely practical and satisfactory blood 
pressure instrument. Many physicians who, in college, were accus- 
tomed to the use of the “Mercury Blood Pressure’ instrument tind 
that, in their own practice, the Mercury instrument is entirely imprac- ' 


: ticable. Eventually progressive physicians will equip themselves w th 
the Dr. Rogers Tycos, We are making it easy and convenient for you 
to do so now by offering it to you at its lowest cash price on terms of 


only $2.50 with order and $2.50 per month. 


We guarantee this 
Our fron Clad Guarantee 
ment to be accurate—to be very simple to operate and we also guar. 
antee it against all mechanical defects. 


sfusn It is necessary that your Sphygmomanom.- 
Self Verifying eter be correct every time it is used. 


Glance at the illustration. You will notice that when not under 

pressure and perfectly balanced the hand rests exactly in the ». dle 

Proves of the oval under this condition your reading will be correct. The » wve. 
its Own ment of the accurately balanced hand directly over the wide ices 
Accuracy between the engraved scale markings, enables the instant and accurate reading of pr sure 


to the fraction of a millimeter. : ; 
Both systolic and diastolic pressures are regi ‘cred 


s 
Systolic and Diastolic with absolute accuracy. 
Scale graduated to 300 mm. and from exact center oval 
Standardized Scale zero it is individually standardized and a point mat d on 


dial corresponding to each twenty (20) millimeters of chamber pressure. Each 20 mm. space 
is then accurately divided into ten engraved subdivisions representing a 2 mm. of pressure. 
sis The pressure bag can be easily removed so that the sleeve may be t! ch! 

Sterilizable Sleeve sterilized. Instrument is unaffected by atmospheric or temperatur: noe 
Ada tabili Easy to use: its great adaptability is shown if applied when a patient is in the mid muse 
p cular excitement, such as convulsions, or during the exercise test to determine hear: ency, 

is the same as in a hich grade watch. It elimir rors 

The Full Jeweled Movemen due to friction and oxidation of bearings and insures racy, 


Specials We furnish the Tycos Sphygmomanometer complete with dial and felt case, bulb, 2! ustable 
sleeve, pressure bag, all in a fine, black genuine Morocco leather case. 


A. S. ALOE CO., 515 Olive St., St. Louis, Mo. 


No 
Errors 
Possible 


$25 the Lowest 
Cash Price Elsewhere 


Every surgical instrument dealer in the 
U.S. must maintain the $25 price for the gen- 
uine Dr. Rogers’ Tycos even when sold for all 
cash with order. Besides giving you this low- 
est cash price we give you 9 months to pay. 

No physician has a right to jeopardize his 
professional reputation by trusting to his 
physical senses in the matter of Blood Pres- 
sure when he can have this accurate, self-veri- 
fying Tycos Sphygmomanometer on these easy 
terms, 


Free Booklet Pressure Wana 


Full of valuable information and advice. It explains 
thoroughly how to take Blood Pressure, so essential to the 
intelligent practice of medicine. This book included free 
with every instrument sold. 


Enclosed please find $2.50 as first payment on one Dr. Rogers’ Tycos Sphyg- 
momanometer as described in this advertisement. If I keep it I will pay 2-.0 8 
month until thc totai price of $25 has been paid. If I return it within ten days it ™ 


understood that you refund the money I have paid. 
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ADVERTISING DEPARTMENT 


W 


Fracture Work Has Been Entirely Revolutionized With 


the Use of the ALBEE Electro-Operative Bone 
Set and the HAWLE‘Y Apparatus 


“LOCKING” FRACTURES BY MULTIPLE INLAY 


OPERATING TABLES ADJUSTABLE IN HEIGHT TO SUIT 
EACH INDIVIDUAL SURGEON 


Send at once for special 
bulletins on Albee in- 
struments, Hawley ap- 
paratus, pedestal oper- 
ating tables. 


re positively the oniy firm having Dr. Albee’s sanction to use his name in connection with the electric motor saw apparatus, and 


we have the exclusive right to manufacture the Genuine Albee Outfit and the Genuine Hawley Table and Apparatus 


THE KNY-SCHEERER CORPORATION 


Manufacturers of Surgical and Therapeutic Instruments and Apparatus, Furniture, Sterilizers, X-Ray, Etc. 


404-410 West 27th Street, NEW YORK 
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ictor Electro-Medical Specialties 


Centrifuges 


OW is the time to avail yourself of our compre- 
hensive and specialized centrifuge service. 


Your work demands a centrifuge — for there are 
many times when it would save you time and 
money — and make results for you. 


In our great big centrifuge bulletin you will find 
four different models from which to make your 
selection. The book abounds 
with illustrations and descrip- 


tions of many types of special- Victor 
ized and combination heads, Centrifuges 


tubes and glassware. 


Get Bulletin 62-S TO-DAY 


Sixteen Modalities 
In One Compact Unit 


‘have always wanted an instrument with which 


ou could apply physical methods — haven't you? 


lere’s the outfit you've been looking for 


nstrument that will do all of your physical work 


weesstully \n imstrument that will add prestige 


itv to vour office - and results 


faradism, 


sinusoidal, cautery, mass: 

compressed air—in_ fact, ALL 

1 ne mpact unit that takes up 

comp t that takes w 

ittle space, and spells greater eth 


Combistat to your worl 


Get Bulletin 20-S NOW 


CATALOG COUPON Victor Electric Corporation 


Victor Electric Corp. Successors to 
: a VICTOR ELECTRIC CO. SCHEIDEL-WESTERN X-RAY CO. 
Jackson and Robey Sts., Chicago, Ill. 737-739 W. Van Buren St., Chicago. 
O CENTRIFUGES SNOOK ROENTGEN MFG. CO. MACALASTER-WIGGIN CO. 
2 COMBISTATS 1210 Race Street, Philadelphia, Pa. 66 Broadway, Cambridge, Mass. 


es NEW YORK OFFICE, 110 EAST 23d STREET 
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Therapeutic Efficiency Acknowledged 


The use of SUPERHEATED DRY AIR is conceded to be one of the most effective meth- 
ods of treatment of acute articular. muscular and sciatic rheumatism, arthritis, synovitis, anclry- 
losis and other joint lesions, septrcemia, etc. Dry Hot Air diminishes pain and causes active 
elimination ; produces absorption of effusion and deposits in joints; breaks up adhesions; reduces 
inflammatory processes; is actively sedative. The therapeutic properties of intense Dry Hot Air 
are: Antiphlogistic (local), Anesthetic (local) and Antiseptic. The body apparatus is indicated in 
tie treatment of Bichlorid of Mercury poisoning. 

‘e price of the BODY DRY HOT AIR OUTFIT complete 
» gas or gasoline heaters, rubber air pillow, bath robes, 
nkets, mitts, stockings and 50 feet of Turkish toweling is 
375.00; with electric heaters, $100.00. An attractive offer is 
made on a combination of the Body, Leg and Arm, Knee and 
Ear Dry Hot Air Outfits. Write for particulars. 
I The price of the $24.00 LEG AND ARM OUTFIT complete 
| with all attachments jor treating arms, legs, hips, back, 
abdomen, etec., with gas, gasoline or alcohol heaters is $18.00; 
1 with lectric heaters, $22.00. Dr. C. E. Skinner’s work on 
Therapeutics of Dry Hot Air given free with each outfit 
Our Manual of Dry Hot Air is Free. It explains the possib:li- 
A Post Card brings it. 


ties in owning this apparatus. 


FRANK S. BETZ CO, “7°: HAMMOND, IND. 


| | CHICAGO SALES DEPARTMENT —Cor. WABASH AVE. 


A Readily Assimilated Form of Sugar 


Mead’s Dextri-Maltose 


(Maltose 52% — Dextrin 41.7% — Sodium Chlorid 2% 


Moisture 4.3 %) 


Supplements the carbohydrate deficiency of cow’s milk. 
Used in all milk mixtures in the same proportions—by 
weight—as sugar of milk. 


With this preparation a definite diet having a known calorific 
value and suited to the individual patient may be prescribed 


The infant can assimilate about twice as much Malt Sugar 
(Mead’s Dextri-Maltose) as either milk or cane sugar. 


Fully descriptive literature and samples free. 


MEAD JOHNSON & CO. 


EVANSVILLE, INDIANA 


| 
| 
ag. 
} 
| 
“pall 
She 
* 
i 
| 
t 
‘ 
| Sie 
Re 
ae 
= 
‘ 
yt 


JOURNAL AMERICAN MEDICAL ASSOCIATION 


| Dysmenorrhea | 


| AND 


Severe Nervous Symptoms 


TREATED WITH 


Corpus Luteum—Lutein 


‘‘In this last class, dysmenorrhea should be especially 
included. In my own practice I have observed, in a 
truly extraordinary manner, the cure or relief of many 
such cases through the medium of this type of organo- 
therapy. My best results, however, have been gained 
in the administration of corpus luteum for the relief of 
the severe nervous symptoms attendant upon the meno- 
pause of both the physiological and artificial varieties 
and the of young women.” 

Dr. Apam P, Leicuton, Jr.. Zhe American Journal 
of Obstetrics and Diseases of Women and Children, 


54 


RADIO-REM No. 4 November, 1915, page 878. 
Apparatus for charging water economically with : 
bpa y The “Extraordinary” Results 
RA referred to by Dr. Leighton were obtained by the ad- 
Guaranteed activator 5000 Mache Units per day ministration of Corpus Luteum of the SOW as presented 


For the treatment of i ——EE. We 
Chronic Rheumatism, Gout, Rheumatoid Arthritis, 
Neuralgia, Sciatica, Ete. Complete reprint of Dr. Leigh- 


RADIUM THERAPY CO. 
hieffeli ., Distributor 
Schieffelin & C6., Distributors HYNSON, WESTCOTT & DUNNING 


New York City 


PHYSICIANS ARE ASKED TO SEND FOR LITERATURE Pharmaceutical Laboratory BALTIMORE, MD. 


Post-Graduate 


MEDICAL SCHOOL AND HOSPITAL 


ABDOMINAL SUPPORT 


Comprehensive individual instruction in all branches 


of Medicine, Surgery and the Specialties 
: The support that gives definile, constant and upiift- 
Clinical Medicine, Physical Operative General Surgery ing support to the lower abdomen. 
Diagnosis, Pathology and Orthopedic Surgery & . 
Climatology Operations for Hernia 
Diseases of the Mind and  Genito-Urinary Surgery on Fitted for Enteroptosis, Visceroptosis and Post- 

__Nervous System the Cadaver : Operative cases—it has many decide advantages over 
x Ray | ee ve nd Throxt of the any other supporter made. Being made of metal and 
eneral ane tho ic anc 0% 

oo i eli Operative General Surgery leather it is more durable than an ordinary belt and 
Diseases of the Rectum on the Cadaver will retain its position on any body without the use of 
Diseases of Women Operative Gynecology on the the objectionable perineal straps. 

Diseases of ¢ hildren Cadaver 
Diseases of the Eve Operative Surgery of the = ‘ . 
Diseases of the Ear Eye on the Cadaver Its value as a mechanical support in Therapeutics 
Diseases of the Nose and Operative Surgery of the is practically unlimited. 
Throat Ear on the Cadaver 
Eye, Ear, Nose and Throat Operative Surgery of the 
combined Nose and Throat on the For Sale by all Dealers 
Venereal and Genito-Urinary Cadaver Mel 
Diseases Cystoscopy (Male ane *e- 
Tisssece of the Skin male’ Write us for descriptive circular. 
Gynecological Operations Rectal Surgery 


For Further Detailed Particulars Address WM. H. HORN & BRO. 
SECRETARY OF THE FACULTY | (Incorporated) Established 1842 


305 East Twentieth Street NEW YORK CITY 451-457 North Third Street, Philadelphia, Pa. 
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